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.ABSTRACT
The study on “EFFECTIVENESS OF STRUCTURED TEACHING 
PROGRAMME ON KNOWLEDGE REGARDING ILL EFFECTS OF CIGARETTE 
SMOKING AND ITS PREVENTION AMONG ADOLESCENT BOYS IN A 
SELECTED COLLEGE AT MADURAI” was undertaken by Reg.No:301331552 
during the year2014-2015 in partial fulfillment of the requirement for the degree of 
Master of Science in Nursing at RASS Academy College of Nursing, Poovanthi 
which is affiliated to the Tamilnadu Dr. M.G.R. Medical University, Chennai. 
Objectives: Assess the pre test  level of knowledge regarding ill effects of cigarette 
smoking and its prevention among adolescent boys. To evaluate the effectiveness of 
structured teaching program on knowledge regarding ill effects of cigarette smoking 
and its prevention among adolescent boys. To find out the association between pre-
test knowledge score with their selected demographic variables. Conceptual frame 
work: The study was based on General System model of Von Bertalanffy. 
Approach: Evaluatory approach was adopted for this study. Design: Pre-
experimental one group pre-test post-test design was taken for this study. Setting:The 
study was conducted at St.Fatima Michel College of Engineering and Technology at 
Madurai. Sample size: The sample size was 100 adolescent boys. Sampling 
Technique: The non probability purposive sampling technique was used. Methods of 
data collection procedure: Data were collected from the adolescent boys to assess 
the level of knowledge by using structured knowledge questionnaire before and after 
the implementation of structured teaching programme. The collected data were 
tabulated and analyzed by descriptive and inferential statistics. Results: The result 
shows, there was a significant difference between pre test and post test level of 
knowledge regarding ill effects of cigarette smoking and its prevention among 
adolescent boys. The obtained t- value (58.86) was greater than the table value at 0.05 
level of significance. Conclusion: The Structured Teaching Programme was effective 
(p<0.05) to improve the level of knowledge regarding ill effects of cigarette smoking 
and its prevention among adolescent boys.
CHAPTER I 
INTRODUCTION
1CHAPTER I 
 INTRODUCTION  
         “Cigarette is classy way to commit suicide” 
                                    -kurl vonnegut
  Tobacco is an agricultural product derived from the leaves of several species of 
Nicotina Plants. When combined with nicotina  tartrate, tobacco becomes one of the most 
commonly abused recreational drugs. Nicotine, a naturally occurring stimulant in 
tobacco, can be poisonous if taken in sufficiently high doses, which is not the amount of 
nicotine absorbed by tobacco use. Nicotine is an addictive substance that makes the use 
feel alert at first, then relaxed with continued use. (Gately, Lain 2004, 2003) 
Tobacco uses among adolescents 
 Tobacco is a serious threat to health and a proven killer and ranks second as a 
cause of death in the world taking its toll by killing some 5 million people globally. 
Cigarette smoking among adolescents remains a major public health concern given the 
frequent persistence of this behaviour in to adulthood.(Colditz &Hunter2000.)                                          
 An estimated 150 million adolescents worldwide use tobacco. Approximately half 
of the young smokers will die of tobacco related diseases in later life. WHO estimates 
that unless current smoking pattern is reversed, tobacco will be responsible for 10 million 
deaths per year, by the decade 2020- 2030, with 70% of them occurring in developing 
countries.(WHO 2007,2.) 
 5.6 million of today’s American Younger than 18years of age are projected to die 
prematurely from a smoking related illness. They represent as above one in every 13 
Americans aged 17years or Younger alive today. In India  tobacco kills 8- 10 lakhs 
people each year and many of these deaths will occur in people who are very young. In 
an observational study, it was found that, many of the adolescents  are spending their, 
leisure time in smoking. From the estimated survey, it was found that  in rural areas 
2Tamilnadu 30% of males and in Urban 25% of males are consuming tobacco. It was also 
found that the attitude of adolescent boys towards tobacco consumption is positive. 
At college level, gathering of  in-depth knowledge and witness of burden of 
tobacco-related diseases and exposure to more stringent anti-tobacco environment may 
induce, over the course of time. Some form of  behavioural change in respect of tobacco 
use among adolescents. 
Epidemiological research has been focused primarily on cigarette/ tobacco, 
smoking, which has been studied more extensively than any other form of consumption. 
In 2012,6.7% of middle –school and 23.3% of high school students currently used 
tobacco products , including cigarette. Every day almost 3,900 children under 18 years of 
age try their first  cigarette, and more than 950 of them will become new, regular daily 
smokers. In 2007,20% of  high school students reported smoking is the last 30days, down 
45% from 36.4% in 1997 where rates peaked after increasing through out the first half of 
the 1990’s. 
 Adolescence is a stage when young people undergo significant changes of the 
body, mind and personal responsibilities. Adolescence is considered as a transitional 
period because during this stage a child is becoming, but not yet an adult (American Bar 
Association 2004, 1, For boys Physical development) 
 A lot of advanced thinking capabilities develop during the adolescent period. 
During adolescent young people gain the ability to plan ahead, anticipate the response of 
others, and become debaters and arguers. The increased cognitive ability to think about 
possibilities may also lead to becoming lost in thoughts and worries. Although there are 
individual differences in cognitive development among adolescents, these new 
capabilities enable them to make mature decision that was previously beyond their 
cognitive capacity. 
 Self esteem has a strong influence on adjustments across a many aspects of the 
adolescent’s life. Self esteem is known to affect educational achievements, social 
3relation-ships, mental health and ability to deal with stress .Adolescents with low self- 
esteem are considered to be less equipped to refuse invitation to use substances or drugs. 
Risk taking behaviours are behaviours in which the results are unknown and from which 
there is a possibility of identifiable and possibly fatal injury. 
 Smoking harms nearly every organs of the body and diminishes a person’s overall 
health. Millions of Americans have health problems caused by smoking. Smoking is a 
leading cause of cancer and death from cancer. It causes cancers of the lung, oesophagus, 
larynx, mouth, throat, kidney bladder, pancreas stomach, and cervix as well as acute 
myeloid leukaemia. 
 Smoking also causes heart disease, stroke, aortic aneurysm (a balloon – like bulge 
in an artery in the chest), chronic Obstructive pulmonary disease(COPD), asthma, hip 
fractures and cataracts. Smokers are at high risk of developing pneumonia and other 
airway infections. 
 A pregnant smoker is at higher risk of having her baby born too early and with an 
abnormally low birth weight. A woman who smokes during or after pregnancy increases 
her infant’s risk of death from Sudden Infant Death Syndrome(SIDS). Men who smoke 
are at greater risk of erectile dysfunction. 
  According  to Wang et.al,(2010), although adolescents may pressured into 
identifying with peer’s risk behaviours, adolescents who have good emotional regulation 
may deal with stress better and be less affected by peer’s risk behaviours. 
Tobacco and its health effects  
According to the National Cancer Institute, Cigarette has a higher level of 
carcinogens, toxins and tar than any other substance. Our body has a stress hormone 
called corticosterone which lowers effect of nicotine. If you are under lot of stress you 
need more nicotine to get the same effect. It also cause headache and sleep problems. 
During smoking, nicotine enters the lungs and is absorbed quickly into the blood stream 
and travels to the brain in a matter of seconds. Nicotine causes addiction to cigarette. 
4 Cigarette, Cigars, and other tobacco products vary widely in their content of 
nicotine, cancer-causing substances, and other toxicants. In a cigarette (which contains 
less than 1gm of tobacco), the nicotine content can vary between 13.7 and 23.2mg /gm of 
dry tobacco. 
In a four country study including Canada, USA, UK and Australia, a majority of 
respondents reported noticing information about the dangers of smoking often” or “very 
often” in the last six months with Canada 59.4%, USA 60.4%, UK 55.6% and Australia 
61.0%. It was found that Canadians smokers after the introduction of pack warnings were 
more likely to report that  they had noticed cessation information on packs(84.6%), 
stopped from smoking a cigarette as a result of the warnings (14.7%) and that pack 
warnings had led them to think about quitting(45.1%). 
 In a recent survey in Mumbai, 90% of the participants knew about the benefits of 
health warnings  and about 97% favoured  pictorial warnings on all tobacco products. 
Moreover, in a multilingual country where over 40% of its people (42.3million) travel 
inter-state annually , uniform pictorial warnings would bridge the language barrier which 
the current text  warnings fail to do. Besides, as the tobacco industry reckons, tobacco 
packages are an important medium for communicating with its uses. 
  Second hand smoke (also called environmental tobacco smoke, involuntary 
smoking, and passive smoking) is the combination of “side stream” smoke (the smoke 
given off by a burning tobacco product) and “main stream” smoke (the smoke exhaled by 
a smoker). 
 In the United States, exposure to second smoke is thought to cause about 46,000 
deaths from heart disease each year. Being exposed to second hand smoke slows the 
children lungs and causes them to cough and wheeze, and feel breathless.  
Tobacco prevention:- 
 Today, tobacco control in India is experiencing national and international 
interventions.  Current efforts on tobacco control focus mostly on legislative 
5implementation and advocacy at the policy level. Under the cigarette and other tobacco 
products Act, 2003(COTPA), pictorial health warnings on all tobacco products were 
made mandatory.
A picture speaks a thousand words! The only plausible and effective way to reach 
those less literate or illiterate and most vulnerable to tobacco addition is through pictorial 
health warnings. (This space, which comes at no cost to the Government, therefore needs 
to be utilized as a cost effective mass education –cum- public health strategy). 
Even in economically challenging times, states can make a significant difference 
in public health by employing high impact, cost –effective tobacco control and 
prevention strategies to 
¾ Monitor tobacco use and prevention policies.  
¾ Protect people from tobacco smoke. 
¾ Offer help to quit tobacco use 
¾  Warm people about the dangers of tobacco 
¾ Enforce ban on tobacco advertising, promotion and sponsorship. 
¾ Raise state cigarette taxes on tobacco. 
Reducing Youth Tobacco Use:- 
Counter advertising man-media campaign, Television and Radio, commercials, 
posters and other media messages targeted toward youth to counter protocol marketing. 
Community program and school and college policies and intervention co ordinate 
and implemented in conjunction to create tobacco-free social norm. Community 
intervention that reduce advertising ; promotion and commercial availability of tobacco 
products . 
¾ Higher costs for tobacco products through increased excise taxes. 
¾ Prohibiting smoking in worksites and public places.
6Very recently, WHO as argued countries to adopt stringent measures including a 
ban of public smoking, to stop potentially dramatic rise in tobacco related deaths, among 
young ones, every year since 1989,31 May, is observed  as “WORLD NO TOBACCO 
DAY”, sensitize. The Government community groups and individuals become aware of 
the problem and take appropriate action. 
NEED FOR THE STUDY
If we lose the battle against tobacco, we will lose the war against cancer                                              
- John Arradondo 
Adolescence is a vulnerable period which is associated with a heightened risk for 
the development of depressive disorders. Risk- behaviours like alcohol or illicit drug 
abuse, excessive use of media, school absenteeism and lack of sleep are also frequently 
occurring during this period; it is often suggested that such behaviours may be associated 
with mental health problems. 
Approximately 90% of the people who smoke for the first time are adolescents 
younger than 18, and the rate of smoking in adolescents is rising steadily. In general 
adolescents start smoking out of curiosity, and many become habitual smokers during 
this period. Cigarette smoking contributes to premature deaths of an estimated  4,43,000 
Americans annually, resulting in $ 193 billion in direct health care expenditures and 
productivity  losses every year.  
Globally, nearly 50,000,00,0 persons die annually from tobacco-related illnesses, 
and many more suffer from smoking-related morbidity. There is therefore, need to 
identify relevant factors associated with smoking among adolescents in order to better 
tailor public health interventions aimed at preventing smoking .The WHO, provide 
certain estimates that India will have the fastest rate of rise in death attributable tobacco 
in the first two decades of twenty first century  
Harmful health effects of smoking cigarettes are numerous. Dangers of smoking 
are well-known and can have serious detrimental effect on the quality of your life besides 
7diseases. Teenagers are attracted by the smoke and the smoking style, which tempts them 
to smoke. Friends and colleagues also encourage non-smokers, to smoke just once. They 
are also told that there are no harmful second-hand smoke effects. Smoking in movies is 
the main reason for adolescents acquiring this habit concerned about the health.  
Adolescent smoking causes dysfunction of the peripheral airway. One study 
found that the forced expiratory volume in a second(FEV1) of smoking adolescents 
decreased significantly; specifically, their forced vital capacity (FVC)  was 
approximately only a half that of non- smoking adolescents. The experience of Nicotine 
dependence and the low levels of intake it requires both contribute to the significant 
number of young smokers who report withdrawal symptom similar to those experienced 
by adults, after a period of abstinence. 
            A Victorian study found that, although significantly more metropolitan than rural 
adolescents aged 12-13years smoke, this evens out at later ages.(White & 
Szabo,2004).While  a Western Australian study found more positive attitudes toward 
smoking rural school students, there were no differences in smoking prevalence between 
Metropolitan and Rural School students, although Urban females were more likely to 
smoke at least three times a  week.(Fairthome, Hayman and White,2003). 
 Dr.Sarah Hill, et.al (Sept2013) a study examined the evidence that increases in 
tobacco price have a pro-equity effect on Socio- economic disparities in smoking. 
Evidence on the equity impact of other intervention is inconclusive, with the exception of 
non-targeted smokers. Smoking cessation program which have a negative equity impact 
due to higher quit rates among more effective approaches for reducing tobacco use in 
disadvantaged groups and Communities. 
Dr. Robert   N. Proctor et. al,(2011).The cigarette is the  dead last artefact in the 
history of human Civilization. Cigarette cause about lung cancer death per 3 or 4 millions 
smoked, which explain why the scale of the epidemic is so large today. Cigarette cause 
about 1.5 million death from lung cancer per year, a number that rise to nearby 2 million 
8per year by the 2020s or 2030s, even if consumption rates decline in the interior. Part of 
the ease of cigarette manufacturing stems from the ubiquity of high speed cigarette 
making machines, which crank   out 20,000 cigarettes per minutes. Cigarette maker make 
about a penny every cigarette sold, which means that the value of a life to a cigarette 
maker is about US $ 10,000. 
    Linpl et. al(2008) study examines the identifying the factors related to the 
initiation and continuance of smoking among youth has been regarded as a crucial step 
for school nurses and public  health nurses to develop effective smoking prevention and 
cessation program in school and communities. The purpose of the study was to 
investigate the factors related to adolescent tobacco use in Taiwan. This study found that 
having friends who offered cigarettes, academic achievements, father’s educational level, 
perceived peer smoking behaviour to be primary influences on smoking attitude and self 
efficacy and significant predicators of adolescents current smoking behaviours. Parents 
marital status and classmates who offered cigarettes were significant predictors of 
adolescents smoking behaviour. Study finding scan provide a basis for school and public 
health nurses to design effective smoking prevention and cessation program in schools 
and community settings 
    Sargent JD et. al (2005), a study found that team exposed to the greatest amount 
of smoking in movies were 2.6 times more likely to start smoking themselves compared 
with teens who watched least amount of smoking in movies. Lung cancer has become a 
formidable disease killing about 1.5 million people per year. Lung cancer today is 
primarily caused by the inhalation of smoke from cigarette, which is also why the disease 
was quite prior to the 20th century. Because of this reasons the study was taken by the 
researcher as part of requirement. 
From the above studies and the outcomes of survey conducted by the researcher, it was 
felt that there is a need to conduct a study which could increase the knowledge of young 
adults regarding ill effects of cigarette smoking and its prevention.
9Statement of the problem
A study to assess the effectiveness of structured teaching programme on 
knowledge regarding ill effects of cigarette smoking and its prevention among adolescent 
boys in a selected college at Madurai. 
Objectives:
¾ To assess the pre-test level of knowledge regarding  ill effects of cigarette 
smoking and its prevention among adolescent boys 
¾ To evaluate the effectiveness of structured teaching program on knowledge 
regarding ill effects of cigarette smoking and its prevention among adolescent 
boys 
¾ To find out the association between pre-test knowledge score with their 
selected demographic variables  
Operational definitions: 
¾ Effectiveness: In this study, it refers to the extent in which the structure 
teaching programme will achieve the desired effect on imparting knowledge 
regarding ill effects of cigarette smoking and its prevention among 
adolescents in terms of difference between pre- test and post-test knowledge 
score assessed structures by questionnaire. 
¾ Structured teaching programme: Refers to systematically developed 
programme with teaching aids designed to impart knowledge regarding ill 
effects of cigarette smoking and its prevention among adolescent boys in a 
selected institution. 
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¾ Knowledge:  Refers to the fact of knowing about cigarette smoking which is 
acquired through experience or education by structured questionnaire.  
¾ Ill effects:  Refers to the abnormal, harmful or undesirable effect on an 
organism that causes anatomical or functional damage, irreversible physical 
changes, or increases the susceptibility to other biological, chemical or 
environmental stress. 
¾ Cigarette smoking: Refers to active smoking behaviour, the intentional 
inhalation of cigarette smoke by a smoker by using of any tobacco product 
including manufactured and hand rolled cigarette.
¾ Prevention: Refers to avoid the cigarette smoking and its ill effects among 
adolescents 
¾ Adolescents: Refers to boys those who are studying college between 17-
19years. 
Hypotheses: 
H1 : There is a significant difference between the pre- test  and  post-test level of 
knowledge scores among adolescents regarding  ill effects of cigarette smoking and its 
prevention. 
H2 : There is a significant association between pre-test level of knowledge scores of 
adolescents with their selected demographic variables.
11 
Assumptions: 
The study assumes that 
¾ Adolescents may have some knowledge regarding  ill effects of cigarette 
smoking and its prevention 
¾ Education regarding ill effects of smoking and its prevention will help them to 
gain knowledge. 
¾ Knowledge regarding ill effects of smoking and its prevention will help them 
to be away from the life threatening illness 
Limitations: 
 The study was limited to adolescent boys age between 17-19yrs in a selected 
college. 
 Adolescent boys who are willing to participate in this study 
 The study is limited to adolescent boys who are available on the day of data 
collection. 
Projected Outcome: 
The study will reveal the importance of structured teaching programme in 
improving the knowledge regarding ill effects of cigarette smoking and its prevention. 
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CONCEPTUAL FRAMEWORK 
Conceptual framework is a theoretical approach to the study of the problem that is 
scientifically based and emphasizes the selection, arrangement and classification of its 
concept. The conceptual framework states functional relationships between events and is 
not limited to statistical relationships. 
The study is intended the effectiveness of structured teaching programme in terms 
of increasing knowledge regarding ill effects of cigarette smoking and its prevention 
among adolescent boys in a college at Madurai. The present study is based on general 
system theory which was introduced by Ludwig Von Bertalanffy (1968) with input, 
throughput, output and feedback. 
According to system’s theory, a system is a group of elements that interact with 
one another in order to achieve the goal. An individual is system because he/she receives 
input from the environment. This input when processed provides an output. This system 
is cyclical in nature and continues to be so, as long as the input, throughput, output and 
feedback keep interacting. If there are changes in any of the parts, there will be changes 
in all parts. Feedback from within the systems or from the environment provides 
information, which helps the system to determine whether it meets its goal. 
In the present study these concepts can be explained as follows: 
Input 
 The input consists of information material or energy that enters the system. 
Adolescent boys studying in the selected engineering college is a system and has inputs 
within the systems itself and acquired from the environment. These input’s include 
learner’s background like age, area of residence, family income, educational status of the 
13 
parents, occupational status of parents, and source of information, influence the 
knowledge of adolescent boys.     
Throughput 
It refers to the action needed to accomplish the derived task to achieve the desired 
output, i.e effectiveness of structured teaching programme regarding ill effects of 
cigarette smoking and its prevention. 
1. Assessment of knowledge of adolescent boys regarding cigarette smoking 
2. Administration of structured teaching programme. 
3. Assessment of knowledge using same questionnaire 
Output 
Output is the improved responses of the adolescent boys followed by the 
implementation of the structure teaching programme. In the present study output is the 
gain knowledge score. This system achieved through a comparison between mean pre-
test and post-test knowledge scores of the samples. 
Feedback
It is a process by which information is received at each stage of the system output 
and its redirection to input. Accordingly the higher knowledge score obtained by 
adolescent boys indicate that the structured teaching programme was effective in 
increasing the knowledge regarding cigarette smoking and its prevention.
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CHAPTER II
REVIEW OF LITERATURE 
Review of literature is an important step in the development of any research 
project. It involves the systematic identification, location scrutiny and summary of 
written materials that contain information on research problems. It enhances the depth of 
knowledge and inspires a clear insight into the crux of the problems. Literature review 
throws light on the studies and their findings reported about the problem under study. 
The available literature and studies are organized under the following headings. 
¾ Literature related to tobacco use 
¾ Literature related to tobacco abuse among adolescents 
¾ Literature  related to relationship between smoking behaviours and 
adolescents 
¾ Literature  related to any structure teaching programme on smoking and 
adolescents
Literature related to tobacco use 
Wul, et al., (2015) conducted an observational study among the smokers to 
evaluate the impact of intervention on tobacco related knowledge, attitude and practices. 
The intervention group included 414 smokers and the control group included 213 
smokers. First face to face counsel and mental intervention for more than 30minutes was 
given to smoker then for intervention through telephone calls for 15- 20mts for each time 
were  conducted 1 week later, 1 month later, 3 month later and 6 months later 
respectively. After  1 year the smoking cessation rate was 27.3% in intervention group 
and 4.7% in control group. Systemic smoking cessation intervention can improve 
smokers tobacco related knowledge and attitudes and increases smoking cessation rate. 
 Beaver KM, et al., (2015)conducted a study of self control theory were able to 
account for pattern of usage sample size 500 youth residing in Jeddah, Saudi Arabia, 
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were used. Analysis of the data revealed that 12.7% of youth had smoked cigarettes at 
least 1 time, 2.6%had consumed alcohol at least once, and 3.0% had used illegal drugs. 
Moreover, the results shows the measures of delinquent peers was the strongest and most 
consistent predictor of substance use , while a measure of low  self- control was unrelated 
to the measures of substances use. 
  Waters EA, et al.,(2015) conducted a study to investigated the interrelationships 
among young adult smokers' beliefs about the nature of nicotine addiction and smoking-
related affect and cognitions (i.e., feelings of risk, worry about experiencing the harms 
of smoking, self-efficacy of quitting, and intentions to quit). Smokers (n=333) were 
recruited from two large universities. Results showed that quit intentions were associated 
with feelings of risk, but not with worry or self-efficacy. Furthermore, higher feelings of 
risk were associated with lower beliefs that addiction is an inevitable consequence 
of smoking and with lower beliefs that the harms of smoking are delayed. This suggests 
that it is important for health messages to counter the possible negative effects of 
messages that strongly emphasize the addictiveness of nicotine, possibly by emphasizing 
the importance of quitting earlier rather than later. The findings also add to the evidence 
base that feelings of risk are powerful predictors of behavioral intentions. Furthermore, 
our results suggest that in some circumstances, feelings of risk predict quit intentions 
beyond that predicted by worry and self-efficacy. Gaining additional understanding of the 
tobacco-related beliefs that can increase feelings of risk and incorporating those beliefs 
into educational campaigns may improve the quality of such campaigns and reduce 
tobacco use. 
Gomesh R, et al., (2014) conducted a case control study with pairing by sex, age 
and body mass index. Smokers who presented to the first appointment of smoking  
cessation at the hospital. Sousa Martins (HSM) without respiratory symptom and with 
normal chest radiography. Approximately 31.2%of the smokers showed extra pulmonary 
disease related to tobacco and 9.38% of the smokers exhibited subclinical chronic 
obstructive pulmonary disease. Smokers with tobacco –related diseases presented a mean 
age and RV/TLL ratio superior to smokers without pathology. 
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XuXH,et al.,(2012)conducted a study to investigate tobacco related knowledge, 
attitudes and analyses related factors among Chi square test was used to analyse the 
difference about knowledge of harm of tobacco the college students by stratified cluster  
random sampling .Investigation content includes social demographic information, 
smoking behaviours, tobacco related knowledge and attitudes. and awareness of tobacco 
control related legislation as well as tobacco related attitudes between smokers and non 
smokers. Current smoking rate among undergraduates was 6.1%. 11.5% for males and 
1.4% for females. The awareness about Frame work convention Tobacco Control was 
25.7% and the rate was lower in non-smokers than that in smokers.  
 Reda, et al.,(2012) conducted a cross sectional study in Harar town, eastern 
Ethiopia.  Among 1721 school adolescents using structured self-administered 
questionnaire , univariate and multivariate logistic regression analyses were performed to 
examine association. The analysis revealed that prevalence of ever cigarette smoking was 
12.2%. the study concluded that high proportion of school adolescent in Harare town 
smoked cigarettes. Sex, age and peer influence were identified as an important 
determinants of smoking. 
Jung JW, et al(2012) conducted a cross sectional follow-up study about 
association between parental smoking behaviour and children’s respiratory morbidity; 5 
year study in an urban city of South Korea. The sample size were 31,584 children aged 6-
11.).Results revealed that the children with Non-S patients were 40.9%, THS group 
40.6%, and SHS group 18.5%.THS group showed lower Ors for most respiratory 
symptoms when compared with those of SHS group, however, THS group revealed 
increased Ors compared with Non-S in cough –related symptoms according to the degree 
of exposure to cigarette smoke( 0.05).The study concluded that the prevalence of 
respiratory symptoms increased in children to parental smoking including SHS and THS. 
To avoid the risk of respiratory and allergic disease by environmental tobacco smoke, 
absolute smoking cessation by parents is strongly recommended.   
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Literature related to tobacco abuse among adolescents 
Wang X, et al (2015) conducted a study with the role of cigarette smoking and 
alcohol consumption in the differentiation of oral squalors cell carcinoma for a male. 
Review case of male patients who suffered from OSCC tylectomy and were 
pathologically confirmed the diagnosis of OSCC. It results cigarette smoking and alcohol 
consumption were strongly associated with differentiation of oral cancer (P=0.013and 
0.005 respectively).The adjusted odds ratios (ORS) for smoker were 1.45(95%) 
confidence interval (CI)=0.145-4.19).The risk of the two habits in the development of 
oral cancer appeared to be significant increase 
 Saba  M,  et al., (2014) conducted  a qualitative study, with semi-structured, in 
depth telephone interviews with adult smokers who have concurrent asthma were 
conducted. Obtained data were content –analysed for emergent themes using the ‘frame 
work appoach’. Twenty- four semi structured interviews  were conducted. Most patients 
being motivated to quit smoking. 
 Smith PH, et al., (2014) conducted a study changes in nicotine dependence 
severity from 2002to 2012.Using data from the National Survey on Drug Use and Health. 
Used generalized non-linear factor analysis to examine whether individual Nicotine 
dependence syndrome Scale (NDSS) items functional differently over time, and whether 
average NDSS scores changed in a sample of 130,637 current smokers. Consumption 
levels and dependence severity both declined over the study period. Decline for tolerance 
were greatest among those without serious psychological distress and among middle-aged 
smokers. 
 Dunn Ms,et al.,(2014) examined the relationship between  physical activity, 
physical  education class and sports participation on the substance use practices of 
adolescents. Data was derived from the 2009 youth Risk Behaviours. The results of this 
study indicated that recreational physical activity, attending PE class, and participatory in 
sports were independent protective factors for many cigarette use behaviors but not for 
smokeless tobacco use. 
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 Heger JP, et al., (2014) conducted a study on depression and risk behaviours in 
adolescence. This study includes a selective overview of literature to investigate the 
relation between depression and risk-behaviour in adolescence; these results are 
compared with the results from a representative sample of German pupils who were 
examined in the context of the European school study SEYLE. Data from a school-based 
sample of 1,434 pupils with a mean age of 14.7 years (SD = 0.8) was used. Most risk-
behaviors tend to be associated with increased likelihood for the development of 
depression and are correlated with the severity of depressive symptomatology. In this 
sample, alcohol abuse, smoking, media use, lack of physical activity, risky sexual 
behavior, school absenteeism, and sleeping problems showed an impact on the level of 
depression which was consistent with previous research. Illicit drug abuse showed no 
significant impact on depressive symptoms of young people. Further longitudinal studies 
are necessary to elucidate the directional relationship between depression and risk 
behavior in adolescence. 
Kristjanson AL, et al.,(2013) conducted  a study in multilevel analysis of cross-
sectional population data. The study is based on adolescent substance use and peer use. 
The method were used to analyzed population-based data from the 2009 Youth in Iceland 
school survey, with 7,084 participants (response rate of 83.5%) nested within 140 schools 
across Iceland. Multilevel logistic regression models were used to analyze the data. The 
results revealed that, School-level peer smoking and drunkenness were 
positively related to adolescent daily smoking and lifetime drunkenness after taking 
account of individual level peer smoking and drunkenness. These relationships held true 
for all respondents, irrespective of socio-economic status and other background variables, 
time spent with parents, academic performance, self-assessed peer respect 
for smoking and alcohol use, or if they have substance-using friends or not. Study 
concluded the school-level findings in this study represent context effects that are over 
and above individual-level associations.  
Kushwaha KP, et al., (2012) conducted the study has been carried out in the 
prevalence and abuse of psychoactive substances in children and adolescents. The study 
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carried out in the slum areas of Gorakpur city, covering a population of 10,187 in the four 
colleges. Five hundred and eighty children and adolescents in urban slums, and 750 
college students between 10-18years were studied by means of a questionnaire for 
detection of prevalence rate and others for relates of abuse of psychoactive substances. 
Overall, prevalence of abuse of psychoactive substances was 25% in slum areas, and 18% 
in college students. Abuse of tobacco was most frequent (50.3% & 72.5%) followed by 
that of alcohol (11.7% & 16.2%) in both the groups respectively. More abusers were 
from Hindu families with low educational status and low family income. 
 Mehrdad   Askrian, et al., (2011) conducted a cross sectional study to comparing 
Tobacco use knowledge, attitudes, and practices between engineering students at Public 
and Islamic Azad University in Shiraz. Selected 150 students from the PBU and 450 
students from the IAU using simple random sampling. A 57 item survey instrument was 
utilizes for the study. From participants, 46.8% were females, 10%of 327 students 
reported being daily smokers , of there, 84% were from the IAU. Totally among the 107 
smokers, 61(57% and (27.1%) were water pipe and cigarette smokers, respectively. The 
mean of the knowledge items between the students of IAU was lower than PBU students. 
 Salim Surani, et al., (2010) conducted a study on ill effect of smoking and 
knowledge among school children and Implementation of the “Anti- Tobacco” Project. 
Children in grade 1-3 were administered a 10-item questionnaire to ascertain their 
baseline knowledge about the ill effects of smoking, shown an educational cartoon video 
depicting the ill effects of tobacco, and given a story book based on the video. At the end 
of the video, children were administered a questionnaire to determine short term recall of 
the anti- tobacco educational objectives of the program.82% of the children answered the 
outcome question correctly immediately following the video. The anti tobacco education 
program used in the study effectively conveyed most of the educational objectives. 
 Mesic S, et al, (2013) conducted a study in survey method is the frequency of  
substance  abuse among adolescents. The study was conducted on randomized sample of 
502 students in two primary and three secondary schools in Sarajevo and Gracanica. 
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Survey instrument was a self- made questionnaire with the research variables. To the 
question “How many times have you consumed Cannabis in the last 30 days “ about 6% 
of the respondents have tried once or twice, while 1.5% use it daily, ecstasy have tried 
one or two times 2.25% while 0.5% have daily use. Based on the obtained results it can 
be concluded that students at schools in Sarajevo Consumed drugs 50% more than the 
Children in Gracanica . Analysing the age at which the subjects consumed the drug for 
the first time. We came to the conclusion that in the third year of high school only 8% of 
adolescents have tried any drugs before they turned 15 years.  
Literature related to relationship between smoking behaviours and 
adolescence 
 Hwang H, et al (2015) conducted a study by using Multivariate multinomial 
logistic regression analysis was performed using two models, sensation seeking and 
smoking behaviours among adolescents in the Republic Korea. In Model 1 the four 
subscales of sensation seeking were used as covariates, and in Model 2, other control 
factors (ie, Characteristics related to demographics, individuals, family, school and 
friends) were added to model 1 in order to adjust for their effects. The results revealed in 
Model 1, the impact of dis inhibition of experimental smoking and current smoking was 
statistically significant. In model 2, the influence of disinhibition on both of these 
smoking behaviours remained statistically significant after controlling for all the other 
covariates. The two statistically significant subscales of sensation seeking were positively 
associated with the risk of smoking behaviours. 
 Arpawong TE, et al.,(2015 conducted a study in a highly stressful life events, and 
relationships with substance use behaviours  among alternative high school students. 
Surveys assessed PTG,SLEs and substance use behaviours at the two year follow up. 
Multilevel regression models were run to examine the effect of PTG and the number of 
SLEs on frequency of substance use, attrition propensity and treatment group. Greater 
PTG scores were associated with lower frequencies of alcohol use, getting drunk on 
alcohol, binge drinking, marijuana  use and less follow-up, but not associated with 
cigarette or hard drug use. Substance abuse at the two –year  follow- up, but not 
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associated with cigarette or hard drug use. Also, PTG did not moderate the relationship 
between cumulative number of SLEs and substance use, behaviours, rather PTG appears 
to be protective against negative effects of a single, life altering SLE. Fostering PTG 
from a particularly poignant SLE may be useful for prevention programmes targeting 
alcohol, marinjuana and substance abuse behaviours among high-risk youth  
 Selya AS, et al., (2015) conducted a study in Nicotine-dependence-varying effects 
of smoking events on momentary mood changes among adolescents. Theories of nicotine 
addiction emphasize the initial role of positive reinforcement in the development of 
regular smoking behaviour, and the role of negative enforcement at later stages. These 
theories are tested here by examining the effects of amount smoked per smoking event on 
smoking-related mood changes, and how nicotine dependence(ND) moderates this effect. 
The questions are derived from the samples of light adolescent smokers drawn from the 
metropolitan Chicago area(N=151,55.6% mean 17.7 years)Ecological momentary 
assessment data were collected via handled computers, and additional variables were 
drawn from a traditional questionnaire. ND- varying effect were examined using varying 
effect models to elucidate  their change across levels of ND. The study revealed the effect 
of the amount smoked per event was significantly associated with and increase in PA 
among adolescents with low-to-moderate levels of ND, and was not significant at high 
ND. Conversely, the effect of the amount  smoked was significantly associated with a 
decrease in NA only for adolescents with low levels of ND. 
KoMJ, et al., (2014) conducted a study in Objective and Subjective Socio-
economic position and current smoking among Korean adolescents. Data were obtained 
from the 2012 Korea Youth Risk Behaviour web based survey , a nationally reprehensive 
sample of middle and high school students (38,221 boys) SEP was assessed by the 
Family Affluence Scale (FAS) and the self- related household economic status. 
Relationship between SEP and smoking were analysed by multivariate logistic 
regression. The low perceived SEP for either the high or low FAS grade was related to an 
elevated likelihood of smoking in both genders. A significantly high risk of smoking was 
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found in boys of low perceived SEP in middle school.(odds ratio(or) 1.50, 95% 
confidence interval(CI) 1.28- 1.77 for high FAS, OR 1.55;95% CI1.21-1.98 for low FAS) 
and of low perceived SEP and high FAS in high level (OR 1.13;95% CI 1.02-1.26). The 
relationship of subjectively perceived SEP with smoking is as important as objective SEP 
and more significant in Korean high School adolescents. 
Leman RF, et al., (2014) conducted a study aimed perceived parental 
permissiveness toward gambling and risky behaviours in adolescents .Analysed the 
survey to assess relationship between perceived parental  permissiveness  toward 
gambling and adolescent gambling behaviour, substance use and related problems. High-
school students (n=2805) provided data on risky behaviour, perceived parental 
permissiveness toward gambling, impulsivity and sensation seeking. Vicariate and 
logistic regression analyses were conducted to examine relationship with gambling and 
alcohol, cigarette and marijuana  use. The results revealed that there were significant 
parental-permissiveness-by-sensation-seeking interactions in multiple models. 
Relationship between perceived parental permissiveness toward gambling and alcohol 
use frequency were particularly strong among those with high sensation-seeking. This 
relationship also applied to gambling and heavy cigarette smoking, albeit to a lesser 
extent. Impulsivity related strongly to drug problems among those who perceived their 
parents to be more and less permissive toward gambling. 
Cao R, et al.,(2014) conducted a study to disclose the relationship between current 
smoking behaviours and household characteristics in Guangdong.A questionnaire survey  
was conducted among the adults sampled by four-stage randomized cluster sampling in 
ten districts of five cities in Guangdong from September to November ,2010.The 
questionnaire included demographic characteristics, smoking behaviours and smoking –
related household characteristics. Chi-square test and unconditional logistic analysis were 
employed to explore the relationship between current smoking behaviours and household 
characteristics. This study included 2150 respondents, with data from 2121 eligible 
questionnaires used for analysis. The current smoking rates for respondents with 
household characteristics including per capita household income  below 1000Yuan, three 
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or more smokers in the family, no ban of smoking at home and treating visitors with 
cigarettes were 28.75, 56.5%,34.2% and 43.5%, respectively, and were significantly 
higher than those for respondents with household characteristics at other levels(P 0.01 
for all). After controlling for factors such as gender, age, personal income, education, 
employment status and residential location, we found that the number of family smokers, 
smoking restrictions at home and treating visitors with cigarettes had significant 
association with current smoking  behaviours (P0.01 for all), except for per capita 
household income(P=0.567)In order to reduce tobacco use, much effort should be made 
to create smoke- free homes, encourage smoking cessation and treat visitors with no 
cigarettes. 
Alzyoud S, et al.,(2014)conducted across sectional survey for tobacco smoking 
status and perception of health among a sample of  11-18 years old school students from 
a major  governorate in Jordan. Using a multistage random sampling 1050 students were 
selected. Students were categorized as non- smokers, cigarette-only smokers, water pipe-
only smokers, or dual smokers. Rates of water pipe only and cigarette-only smoking were 
7%and 3%, respectively, and were similar for boys and girls. In contrast, the rate of dual 
use was much higher than for single product use and was double in girls compared to 
boys (34% Vs 17%). Dual –smokers were significantly more likely to think that it is safe 
to smoke s long as the person intends to quit within two years compared to non- smokers, 
and had lower self-rated health status than other groups. The study findings have 
significant implications for designing tobacco smoking prevention programs for school 
health settings. 
Hager JP, et al (2014) investigate the relation between depression and risk- 
behavior in adolescence ; these results are compared with the result s from a 
representative sample  of German pupils who were examined in the context of the 
European School Study SEYLE. Data from  a school based sample of  1,434 pupils with 
a mean age of 14.7 years (SD=0.8)was used. In this sample , alcohol abuse, smoking, 
media use, lack o physical activity, risky sexual behavior, school absenteeism, and 
sleeping problems showed an impact on the level of depression which was consistent 
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with previous research. Illicit drug abuse showed no significant impact on depressive 
symptoms of young people. The potential value of adolescent  risk-behaviour as a 
possible warning sign for early detection of depressive symptoms also warrants further 
investigation. 
Rossi M, et al(2014) conducted a study to evaluate  the impact of cigarettes 
smoking and smoker’s clinical characteristics on skin micro vascular function, we 
measure the skin forearm blood flux, basally and during post-occlusive reactive 
hyperaemia, in 100 current smokers(mean age 51± 11 years; range : 18 to 86years) and in 
66 healthy never-smokers matched for age and sex, by using laser Doppler fluximetry 
(LDF).The post –ischemic percentage change from baseline of the area under the LDF 
curve (AUC%)was significantly lower in smokers than in never- smokers 
{162.5%(139.3-183.0)Vs 190.1%(156.3-216.8): p=0.00016}.Compared to controls, 
smokers also showed a reduced basal power spectral density(PSD) in the myogenic 
dependent vasomotor (p=0.0034) and a reduced post-ischemic percentage increase in 
PSD of the endothelial –dependent vasomotion (p=0.0010)and sympathetic –dependent 
vasomotion (p=0.0016)An inverse  relationship was observed in smokers between 
AUC% and smoking exposure duration(r=0.23, p=0.018), pack years (r=0.33,p=0.0007), 
age (r=0.26,p==0.008) and body mass index(r=0.21,p=0.037). This study confirms that 
smoking is associated with cutaneous  microvascular dysfunction and shows that the 
severity of this impairment is independently related to the duration and intensity of the 
exposure to smoking. 
Silva D, et al., (2013) conducted a study to evaluate the suicidal behavior and 
psychiatric disorders in Chile. The Composite International Diagnostic Interview (CIDI), 
was applied to a representative sample of 2,978 Chilean participants. The prevalence of 
four suicidal behaviours(thinking about or wishing death, suicide ideation and suicide 
attempts) and of psychiatric diseases according to the revised third version of the 
Diagnostic and Statistical Manual of Mental Disorders (DSMIII-R), was calculated.The 
results revealed that the life time  prevalence of suicidal conception was 14.3% and the 
suicide attempt 7.7%, the latest associated with sex, age, school years, smoking habis, 
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being married or having a relationship, depressive disorders, dysthymia , and alcohol, 
drug and tobacco dependence. 
Becona E, et al.,(2013) conducted a cross sectional study with smoking habit 
profile and health-related quality of life. The sample size of 714 Spanish adults (44.7% 
never smokers and 55.3% smokers) without diagnosis of physical  mental disorder. Each 
participant provided information about different socio demographic variables and data on 
HRQOL. Smokers also reported smoking- related information about smoking –related 
variables. The results revealed that Nicotine dependence was not associated with the 
physical dimension of HRQOL, but in the mental component, nicotine dependent 
smokers showed worse HRQOL than never smokers (p=0.004) and than non- nicotine 
dependent smokers (p=0.014). There were no differences between no- nicotine dependent 
smokers and never smokers. Smoking status (non smokers vs. smokers), number of 
cigarettes smoked per day, stage of change, quit attempts in the year or age of smoking 
onset were not related to HRQOL. 
Literature related to structured teaching programme on smoking and adolescents  
Verma A, et al.,(2015) conducted a study on Exploring an effective tobacco 
prevention programme for Indian adolescents . An interventional trial was conducted 
among 720 adolescents aged 15- 16years in Bangalore India. Educational interventions 
were imparted to all study subjects in a phased manner, along with two interactive 
sessions held six months apart. The impact of the programme was measured using 
questionnaires administered before the first intervention (pre intervention) and after the 
second intervention(post intervention). The result revealed the Mean(±standard 
deviation) pre- intervention KAIB scores of the subjects were 5.9± 1.87(knowledge), 
23.6 ± 3.15(attitude)and 18.9 ±3.27 (practice), which improved to 7.8 ± 2.01, 26.7±2.43 
and 12.3±2.52, respectively, post intervention. The difference in mean KAIB scores were 
significant (p 0.0001, df=1400), suggesting that the intervention had a major positive 
impact. School- based short-term educational intervention programmes are effective for 
preventing and reducing tobacco use among Indian adolescents. 
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 Shin SR, et al., (2014) conducted a study on effect of school-based Peer Leader 
Centered Smoking prevention program. By using methods of non-equivalent control 
group with a pre/post-test design was used. Students(n=174) in two boy’s junior high 
schools located in D city, Korea participated with 85 being selected for the experimental 
group 89 for the control group. Five sessions were given to the experimental group and a 
50 minute lecture to the control group. Knowledge, attitude, non-smoking intention, and 
non smoking efficacy were measured for the both experimental and control group. Data 
were analysed using Fisher’s exact test, independent t- test and paired t-test with the 
SPSS 21.0 program. The results revealed that the experimental group showed higher 
overall knowledge, negative attitude toward smoking, and higher non-smoking intention 
and efficacy. After receiving the teaching program scores for attitude toward smoking 
and non-smoking efficacy increased in the experimental group were higher than in the 
control group. 
 Asyat Y, et al.,(2014) conducted a study for the feasibility and effectiveness of a 
community-based smoking cessation intervention in a racially diverse, urban cohort. The 
samples of smoker(n=1494:55% African American) enrolled in 6-session full(n=945) or 
3-session short(n=549) versions of CTQ in 2008 to 2012.The results revealed the 
acceptability was outstanding: more than 90% of participants would recommended CTQ. 
Feasibility was good: completion rates were 19% in the full and 17% in the short 
programs. Intent-to-treat quit rates were 19% in the full and 17% in the short programs 
(completer quit rates were 36% and 22%, respectively). There were no racial disparities: 
African Americans and Whites showed similar completion and quit rates. 
 Shah VR, et al., (2013)conducted a cross sectional study about the impact of anti-
tobacco warning labels on behavior of tobacco users in one of the cities of Gujarat, India. 
Sample size was 776 tobacco users were enrolled in the study. The results revealed that , 
out of total 776 tobacco users, 561(72.3%) had ever noticed warning signals over the 
tobacco products. Among those who have noticed warning labels, 64.4% became aware 
about health effects and 66% have thought to quit tobacco. Tobacco users of young age 
group(15-45) were more aware regarding warning labels. Females were less aware. As 
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level of education increases number of tobacco users who tried to quit or reduced the 
daily quantity of tobacco intake were also increases. 
 Lin MH, et al (2012) conducted a  quasi experimental design study  an effect of 
an anti-smoking program to prevent lung cancer among Urban aboriginals in Taiwan. 
Sample size of 125  aboriginal subjects were recruited from two local churches at Shu 
Lin area in Northern Taiwan. Subjects were divided into an experimental group(n=64) 
and a control group (n=61). Both took pre-tests in order to set baselines values, and only 
the experimental group participated for 3-weeks in the anti-smoking program classes. 
Both groups took post-tests immediately after the intervention in order to evaluate the 
immediate effects of the teaching program, and a follow-up test was conducted four 
weeks after the intervention. Data were analysed descriptive statistics, one-way 
ANCOVA, and repeat measure ANCOVA 
 Slama K, et al (2011) conducted a study to the effectiveness of two smoking 
cessation programmes for use in general practice with design used Randomised 
controlled clinical trial, General practices in Newcastle, Australia. 311 Patients identified 
as smokers by a screening question were enrolled in the study. Of these, 101 were 
assigned to a structured   behavioural change programme, 104 to a simple 
advice programme adapted from previous research, and 106 to a control group. Patients 
in the simple advice group received a brief statement of advice from the general 
practitioner as well as three pamphlets; those in the structured intervention group were 
given strategies which included attitude and behavioural change programmes as well as 
techniques to aid compliance. Significant differences between controls and  
the structured behavioural change group were found at the one month follow up, but only 
for self reported abstinence. The simple advice programme did not produce any 
significant differences over the control group. General practitioner evaluation of 
the structured  programme highlighted difficulties in relation to the duration of the 
intervention. 
CHAPTER III 
METHODOLOGY
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CHAPTER III 
RESEARCH METHODOLOGY 
This chapter deals with the method adopted by the researcher to find out the 
effectiveness of structured teaching programme on knowledge regarding ill effects of 
cigarette smoking and its prevention among adolescent’s boys. It deals with research 
approach, research design, the setting, the population, sample and sampling technique, 
development and description of tool, procedure for data collection and plan for data 
analysis. 
Research Approach:
An evaluatory approach was adopted by the researcher to find the effectiveness of 
structured teaching programme on knowledge regarding ill effects of cigarette smoking 
and its prevention among adolescent boys in a selected college at Madurai. 
Research Design:  
Pre –experimental one group pre test and post test design is adopted for this study 
Group Pre-test assessment 
of knowledge 
Structured 
teaching
programme 
Post-test assessment 
of knowledge 
    100 selected samples of 
adolescent boys in a selected 
college 
          
          01         X              02
Table-1 Diagramatic representation of research design 
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          O1 - Pre test assessment of knowledge 
X   - Structured teaching programme  
O2- Post test assessment of knowledge 
Variables of the study
¾ Dependent variables   : Knowledge regarding ill effects of cigarette smoking and 
its prevention 
¾ Independent variables: Structured teaching programme was the independent 
variables in this study. 
Setting of the study: 
    
The study was conducted Fatima Michael Engineering College and Technology, 
Madurai which was located 2 kilo meters away from the college. Around 800 adolescent 
boys were studying in this college. 
Study Population:
• Target population:  The target population of the study was the adolescent boys 
who are studying in the colleges. 
• Accessible population:  The accessible population of the study was the 
adolescent boys who are studying in Fatima Michael Engineering College. 
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Sample: 
Samples were taken from Fatima Michael engineering college .In this study the 
sample consists of adolescent boys who met the inclusion criteria.   
Sample size:
 Sample size consisted of 100 adolescent boys.
Sampling technique 
The researcher adopted Non probability purposive sampling technique to select 
the sample for this study. 
Criteria for selection of sample:   
The sample was selected based on the following criteria.  
Inclusion Criteria:
The study includes, 
¾ Adolescent boys who were willing to participate in the study 
¾ Adolescent boys  who were available during the period of data collection. 
Exclusion  criteria: 
The study excludes, 
¾ Who were already participated exclusively in cigarette smoking programme such 
as conference and workshop? 
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Research tool and Technique:
 The tool consisted of two sections 
Section – A: Demographic data consisted of following: Age(in year), Religion, 
Area of residence, Type of family, Father’s educational status, Mother’s educational 
status, Father’s occupation, Mother’s Occupation, Monthly income of the family, Family 
history of smoking and source of information regarding ill effects of cigarette smoking 
and prevention. 
Section – B : Structured knowledge questionnaire regarding the ill effects of 
cigarette smoking and its prevention. The structured questionnaire contains [ 30 
questions]. Every correct answer was awarded a score of one (1) and every incorrect 
answer question was accorded as Zero (0). The maximum score on structured knowledge 
questionnaire was 30.  
The different level of knowledge is categorized as follows. 
Very good   - More than 75% 
Good    - Between 45 -74% 
Poor    -Less than 44% 
Testing of the tool 
Validity of the tool
The tool was developed by the investigator based on the review of literature. The 
tool was evaluated by experts from the field of Nursing and medicine and it was modified 
according to their suggestion. 
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Reliability of the tool
 The tool was tested for reliability during pilot study by using split half method. 
The reliability value of the tool was 0.94 and hence the questionnaire was found to be 
reliable.
Pilot study 
In order to test the feasibility, relevance and practicability of the study, a pilot 
study was conducted among 10 adolescent boys who are studying in Vikram College of 
Engineering at Sivagangai. The data were analyzed to find out the reliability, It was 0.94. 
Data collection procedure 
The investigator obtained formal permission from the college principal at Madurai 
to conduct the study. The principal introduced the investigator to the head of the 
Mechanical and Automobile Department in order to establish support and co-operation to 
conduct the study successfully. The investigator introduced her to the Mechanical and 
automobile department students and established rapport with them. Pre-experimental one 
group pre-test post-test design was used for the study. A total number of 100 adolescent 
boys were selected through purposive sampling technique. Appropriate orientation was 
given to the samples about the aim of the study, nature of questionnaire and adequate care 
was taken for confidentially and identity. The demographic variables collected from the 
samples include Age, Religion, Type of family, Area of residence, Father’s educational 
status, Mother’s educational status, Father’s occupation, Mother’s occupation, Monthly 
income of the family, and Family history of smoking and source of information. 
The pre-test was conducted by using structured questionnaire that consists of part 
I Demographic data and Part II MCQ. A time limit of 30minutes was taken to each 
sample for pre-test. The pre test was conducted in the small auditorium. After completion 
of pre-test the investigator gave introduction and followed a Structured Teaching 
Programme for 30- 45mts by using LCD. After Structured Teaching Programme their 
doubt were cleared. The Structured Teaching Programme contained information 
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regarding ill effects of smoking and its prevention that included (general information 
about components of cigarette, ill effects of each system how to affect in the body, and 
tips to prevent smoking).The post-test was conducted by the investigator after a period of 
one week using the same Structured Teaching programme. The same procedure was 
followed for all the 100 samples. 
Plan for data analysis 
The data analysis was done according to the objectives of the study. Both 
descriptive and inferential statistics were used Paired´t´ test was used to compare the 
effectiveness of structured teaching programme. Chi-square test was used to determine 
the association between demographic variables with the level of knowledge score. 
Protection of human rights 
Research proposal was approved by the dissertation committee, RASS Academy 
College of Nursing, Poovanthi. Prior to the study, the oral consent of each sample was 
obtained before starting the data collection. Assurance was given to the samples that 
confidentiality would be maintained.
CHAPTER IV 
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CHAPTER -IV 
ANALYSIS AND INTERPRETATION OF DATA 
This chapter deals with the analysis and interpretation of data collected from the 
adolescent boys who have received structured teaching programme on knowledge regarding ill 
effects and prevention of cigarette smoking. The collected data were analysed, tabulated and 
presented under the following sections;
Section I : Distribution of samples according to their demographic variables. 
Section II : Description of samples according to their pre-test and post-test level of  
                           Knowledge 
Section III :Comparison of pre test and post test knowledge level of adolescents  regarding 
                          Cigarette smoking 
Section IV : Association of pre test knowledge level of adolescent boys with
their selected demographic variables 
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SECTION – I 
Distribution of sample according to their demographic variables 
Table 2: Distribution of samples according to their demographic variables 
                                                                                                                   (N =100)                       
S.no Demographic variables Frequency (f) 
Percentage 
(%) 
1
Age (in years) 
a) 17 – 18 years 
b) 18 – 19 years 
40 
60 
40 
60 
2
Religion 
a) Hindu 
b) Christian
c) Muslim   
62 
29 
09 
62 
29 
09 
3
Types of family 
a) Joint family 
b) Nuclear family 
c) Extended family 
23 
69 
08 
23 
69 
08 
4
Area of Residence 
a) Rural
b) Urban 
c) Semi Urban 
45 
32 
23 
45 
32 
23 
5
Fathers educational status 
a) Illiterate 
b) Primary 
c) Secondary 
d) Higher secondary 
e) Diploma/Graduate 
10 
15 
25 
23 
27 
10 
15 
25 
23 
27 
37 
6
Mothers educational status 
a) Illiterate 
b) Primary 
c) Secondary 
d) Higher secondary 
e) Diploma/Graduate 
15 
24 
22 
23 
16 
15 
24 
22 
23 
16 
7
Fathers occupation 
a) Unemployed 
b) Daily wage earner 
c) Self employed 
d) Government employee 
04 
28 
40 
28 
04 
28 
40 
28 
8
Mothers occupation 
a) Unemployed 
b) Daily wage earner 
c) Self employed 
d) Government employee 
54 
13 
21 
12 
54 
13 
21 
12             
9
Monthly income 
a) 5000 – 10000 
b) 10001 – 15000 
c) 15001 – 20000 
d) Above 20001 
35 
20 
28 
17 
35 
20 
28 
17 
10 
Family history of Smoking 
a) Yes 
b) No 
46 
54 
46 
54 
11 
Source of information 
a) Health personnel 
b) Parents/Friends 
c) Mass media 
d) No information 
11 
33 
42 
14 
11 
33 
42 
14 
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 Table summarizes that demographic characteristics of adolescents among 100, 
with regards to age (40%) were 17-18years, (60%) were 18-19years, with regards to 
religion, majority of the samples (62%) belongs to Hindu (29%) were Christians and 
(9%) were Muslims.  
Based on the type of family majority of the samples (69%) belongs to joint family 
(23%) were nuclear family and (8%) were extended family. Regarding father’s 
educational status (27%) was diploma/graduate, (25%) were secondary learners and 
(10%) were illiterate. 
Regarding mother’s educational status (24%) were primary learners (23%) had 
higher secondary, and (15%) were illiterate. Regarding Father’s occupation majority of 
the samples (40%) were self employed, (28%) were daily wage earner and Govt 
employee respectively.  
Regarding mother’s occupation (54%) were unemployed and (12%) were Govt 
employed. Distribution of subjects with reference to monthly income(35%) were Rs-5000 
-10000 per month, (28%) were Rs.15001- 20000 per month. 
 Regarding family history (54%) were no history of smoking and (46%) had 
history of smoking. With regards to source of information (33%) were information from 
parents and friends, (42%) were from mass media and (14%) had no information. 
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Figure 1: Distribution of samples according to their age 
Figure 2: Distribution of samples according to their religion 
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Figure 3: Distribution of samples according to their types of family 
Figure 4: Distribution of samples according to their area of residence 
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Figure 5: Distribution of samples according to their father’s educational status 
Figure 6: Distribution of samples according to their mother’s educational status 
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Figure 7: Distribution of samples according to their father’s occupation
Figure 8: Distribution of samples according to their mother’s occupation
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Figure 9: Distribution of samples according to their monthly income 
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Figure 10: Distribution of samples according to family history of smoking 
Figure 11:Distribution of samples according to source of information 
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SECTION II
Description of samples according to their pre-test and post-test level of 
knowledge. 
Table  3:  Distribution of samples according to their pre-test and post-test level of 
knowledge. 
( N=100) 
Level of knowledge 
Pre test Post test 
Frequency
(f) 
Percentage 
(%) 
Frequency (f) 
Percentage 
(%) 
Poor (<44%) 43 43% 0 
0% 
Average (45-74%) 57 57% 5 
5% 
 Good (>75%) 0 0% 95 95% 
 Table depicts that, the pre test and post test level of knowledge. Majority (57%) of 
adolescent had average knowledge, (43%) had  poor  knowledge .No one scored  (above 
75%) marks in pre test but in the post test  majority(95%) had good knowledge (above 
75%) and(5%) of  them  scored average  level of knowledge (50-75%). No one was 
having  poor level of knowledge. 
 The above findings summarizes that, the structured teaching programme had 
significant beneficial effect in the level of knowledge among adolescent boys. 
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Figure 12: Distribution of samples according to their pre test and post test level of 
knowledge 
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SECTION III 
Table 4: Comparison of pre test and post test knowledge level of adolescents 
regarding cigarette smoking
(N=100) 
S. no Knowledge 
score 
Mean 
Mean 
difference 
Standard 
deviation 
‘t’ value 
1 Pre test 13.31 
13.42 
1.89 
1.40 
58.34 
2 Post test 26.73 
(Significant at 0.05 levels)(Table value = 2.00) 
The above table depicts comparison of mean pre test and post test knowledge 
level on cigarette smoking and its prevention. The post test mean score (26.73) was high 
when compared to the pre test mean (13.31). The obtained  t value (58.34) was greater 
than table value at  0.05 level of significance, which shows that there is significant 
difference between pre test and post test level of knowledge regarding cigarette smoking 
among adolescent boys. Hence, the formulated research hypothesis H1 was accepted. 
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Figure 13: Comparison of  samples according to their pre test and post test level of 
knowledge 
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SECTION –IV 
Table 5:  Association of pre test knowledge level of adolescent boys with their 
selected demographic variables. 
(N=100) 
S. no Demographic variables 
Level of knowledge 
Ȥ2
Table 
value 
Level of 
significance 
Above 
mean(13) 
Below  
Mean (13) 
1
Age (in years) 
a) 17 – 18 years 
b) 18 – 19 years 
05 
34 
35 
26 19.66 3.84 * S 
2
Religion 
a) Hindu 
b) Christian 
c) Muslim 
23 
13 
04 
39 
16 
05 
0.53 5.99 # NS 
3
Types of family 
a) Joint family 
b) Nuclear family 
c) Extended family 
06 
30 
04 
17 
39 
04 
2.51 5.99 # NS 
4
Area of Residence 
a) Rural
b) Urban 
c) Semi Urban 
21 
11 
07 
24 
21 
16 
2.08 5.99 # NS 
5
Fathers educational status 
a) Illiterate 
b) Primary 
c) Secondary 
d) Higher secondary 
e) Diploma/Graduate 
      03 
08 
10 
07 
09 
07 
07 
15 
16 
18 
2.42 9.49 # NS 
50 
{NS-Non-significant, S-Significant; P-0.05* level} 
6
Mothers educational status 
a) Illiterate 
b) Primary 
c) Secondary 
d) Higher secondary 
e) Diploma/Graduate 
05 
14 
06 
06 
09 
10 
10 
16 
17 
07 
8.59 9.49 #NS 
7
Fathers occupation 
a) Unemployed 
b) Daily wage earner 
c) Self employed 
d) Government 
employee 
02 
14 
14 
09 
02 
14 
26 
19 
2.33 7.82 # NS 
8
Mothers occupation 
a) Unemployed 
b) Daily wage earner 
c) Self employed 
d) Government 
employee 
17 
08 
06 
06 
37 
05 
15 
06 
5.34 7.82 # NS 
9
Monthly income 
a) 5000 – 10000 
b) 10001 – 15000 
c) 15001 – 20000 
d) Above 20001 
18 
10 
04 
08 
17 
10 
24 
09 
10.7 7.82 * S 
10
Family history of Smoking 
a) Yes 
b) No 
18 
22 
28 
32 
0.02 3.84 # NS 
11
Source of information 
a) Health person 
b) Parents/Friends 
c) Mass media 
d) No information 
05 
13 
15 
06 
06 
20 
27 
08 
0.42 7.82 # NS 
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The above table depicts the association of adolescent boys knowledge on cigarette 
smoking and its prevention with their age, the calculated value of chi-square( 19.66)  
was greater than the table value at 0.05 level of significance. So there is a significant 
association exist between the ages of cigarette smoking with their knowledge. 
 The above table depicts the association of adolescent boys knowledge on 
cigarette smoking with their religion, the calculated value of Chi-square( 0.53) was less 
than the table value at 0.05 level of significance. So there was no significant association 
exist between the religion of family with their knowledge. 
The above table depicts the association of adolescent boys knowledge on cigarette 
smoking with their Type of family, the calculated value of Chi- square (2.51) was less 
than the table value at 0.05 level of significance. So there was no significant association 
exist between the type of family with their knowledge. 
The above table depicts the association of adolescent boys knowledge on cigarette 
smoking with their area of residence, the calculated value of chi-square (2.08) was less 
than the table value at 0.05 level of significance. So there was no significant association 
exist between the area of residence with their knowledge. 
The above table depicts the association of adolescent boys knowledge on cigarette 
smoking with their father’s educational status, the calculated value of chi-square (2.42) 
was less than the table value at 0.05 level of significance. So there was no significant 
association exist between their father’s educational statuses with their knowledge.  
The above table depicts the association of adolescent boys knowledge on cigarette 
smoking with their mother’s educational status, the calculated value of chi-square (8.59) 
was less than the table value at 0.05 level of significance. So there was no significant 
association exist between their mother’s educational statuses with their knowledge. 
The above table depicts the association of adolescent boys knowledge on cigarette 
smoking with their father’s occupational status, the calculated value of chi-square (2.33) 
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was less than the table value at 0.05 level of significance. So there was no significant 
association  exist between their father’s occupational status with their knowledge. 
 The above table depicts the association of adolescent boys knowledge on 
cigarette smoking with their mother’s occupational status, the calculated value of chi-
square (5.34) was less than the table value at0.05 level of significance. So there was no 
significant association exist between the mother’s occupational status with their 
knowledge.  
The above table depicts the association of adolescent boys knowledge on cigarette 
smoking with their monthly income, the calculated value of chi-square (10. 7) was 
greater than the table value at 0.05 level of significance. So there is a significant 
association exist between the monthly income with their knowledge. Hence H2 was 
accepted.  
The above table depicts the association of adolescent boys knowledge on cigarette 
smoking with family history of smoking, the calculated value of chi-square (0.02) was 
less than the table value at 0.05 level of significance. So there was no significant 
association exist between the family histories of smoking with their knowledge. 
The above table depicts the association of adolescent boys knowledge on cigarette 
smoking with their source of information, the calculated value of chi-square (0.42) was 
less than the table value at 0.05 level of significance. So there was no significant 
association exist between the sources of information of adolescents with their knowledge.  
CHAPTER V 
DISCUSSION & CONCLUSION 
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CHAPTER V
DISCUSSION, SUMMARY, CONCLUSION, IMPLICATIONS, 
LIMITATIONS AND RECOMMENDATIONS 
Discussion: 
Adolescent is a time of rapid physical, emotional, cognitional and social change. 
Additionally, this is period that is critical to the development of behaviour and attitude 
related to diet, exercise, sexual practice, habits of using tobacco and alcohol. Annual 
smoking costs are more than$289 billion. We lose at least $ 157 billion yearly in 
productivity costs when smokers get sick and die early. Today’s smokers are more likely 
to develop lung cancer than smokers 50 years ago. Cigarette smoking is the Number 1 
cause of lung cancer. Nearly 9 out of 10 lung cancers are caused by smoking.  
The present study was designed to assess the effectiveness of structured teaching 
programme on knowledge regarding ill effects of cigarette smoking and its prevention 
among adolescent boys in a selected college at Madurai. 
 To find out the effectiveness of Structured Teaching Programme, the investigator 
adopted pre-experimental one group pre-test post-test design and 100 adolescent boys 
were selected through purposive sampling technique. 
Respondent characteristics are as follows
¾ The first objective was to assess the pre-test level of knowledge regarding  ill 
effects of cigarette smoking and its prevention among adolescent boys . 
The major finding of this study was  the majority 43%(43)  out of 100 adolescents 
were having poor level of knowledge.Regarding remaining 57% (57) adolescents had 
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average  level of knowledge and o% had  good knowledge category. The above findings 
summarizes that  half of the samples were having poor level of knowledge. 
Wegman L, et al (2012) conducted a  study examines whether individual 
differences in impulsivity and emotional problems in adolescent smokers are related to 
initial smoking characteristics of participants, acceptance, retention and outcome of a 
school-based smoking cessation program A one-group-pre-post test design was realized. 
The data was obtained from a feasibility study of a youth-specific, cognitive-behavioural 
and motivation enhancing program at 22 schools with 139 participating teenage smokers 
in Germany. Acceptance and retention did not differ with regard to impulsivity and 
emotional problems, but initial smoking status did. Cessation rates varied intervention as 
less impulsive smokers. In spite of their general positive evaluation, 
impulsive adolescents seem to benefit less from a smoking cessation program than their 
non-impulsive counterparts.  
¾ The second objective was to evaluate the effectiveness of structured teaching 
program on knowledge regarding ill effects of cigarette smoking and its 
prevention among adolescent boys 
In case of post –test level of knowledge, 95(95%) out of 100 were acquired   
good level of knowledge, 5(5%) were having good level of knowledge and no one having 
poor level of knowledge. The obtained “t” value (58.3) was significant  at 0.05 level with 
the degree of freedom 99.This indicates that , there is a significant difference between pre  
test and post test level of knowledge scores among adolescent boys  regarding ill effects 
of cigarette smoking and its prevention. Hence H1 was accepted
Lee PH et al (2007) conducted a quasi- experimental study about the impact of a 
school wide no with level of impulsivity: compared to non-impulsive participants, 
impulsive adolescents succeeded in quitting smoking less often. Smoking strategy and 
class room based smoking prevention curriculum on the smoking behavior of junior high 
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school students. Using a pre -test post test design, 469 seventh-to ninth-grade students at 
four junior high schools in Taiwan, were selected and separated into three groups 
according to class unit. Experimental group A experienced a school-wide 
no smoking strategy and a six-session smoking prevention curriculum. Experimental 
group B experienced only the school-wide no smoking strategy. The control group 
experienced no intervention. The students were tested 1 week before intervention began 
and 1 week after it ended. Experimental group A exhibited a better understanding than 
either experimental group B or the control group of the dangers of smoking and of 
techniques for refusing cigarettes; and in fact, group A indicated low smoking intention 
than experimental group B. Experimental group A also had a better attitude towards 
resisting smoking than the control group. The study concluded that to reduce 
the smoking rates among junior high school students, diversified school-wide 
no smoking strategies and standardized, diversified instruments should be adopted so that 
outcomes of smoking prevention work may be assessed more objectively and effectively.
¾ The third objective was to find out the association between pre- test 
knowledge score with their selected demographic variables 
The major findings of this study were showed that there was a significant 
association was found between  pre-test knowledge score with the selected demographic 
variables such as age and monthly income of the family. Hence the calculated Chi-square 
value was compared with the table value which was higher than the table value. So, the 
result proven that there was an association between pre test knowledge score with the 
selected demographic variables To reduce the smoking rates among junior high school 
students, diversified school-wide no smoking strategies and standardized, diversified 
instruments should be adopted so that outcomes of smoking prevention work may be 
assessed more objectively and effectively. 
Veeranki, SP,et al (2014)conducted a study to estimate the prevalence of second 
hand smoke (SHS) exposure among never smoking adolescents. Data were obtained from 
nationally representative Global Youth Tobacco Surveys conducted in 168 countries 
during 1999-2008.SHS exposure was ascertained in relation to the location –exposure 
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inside home, outside home, and both inside and outside home respectively. Independent 
variable included parent/peer smoking, knowledge about smoke harm, attitudes toward 
smoking ban, age, sex, and World Health Organization region. Simple and multiple 
logistic regression analyses were conducted. The study revealed that, 356,414 never-
smoking adolescents included in the study, 30.4%, 44.2%, and 23.2% were exposed to 
SHS inside home, outside home, and both, respectively. Parental smoking, peer smoking, 
knowledge about smoke harm, and positive attitudes toward smoke ban were 
significantly associated with increased odds of SHS exposure. Approximately 14% of 
adolescents had both smoking parents and peers. Compared with never-smoking 
adolescents who did not have both smoking parents and peers, those who had both 
smoking parents and peers had 19 (adjusted odds ratio [aOR], 19.0; 95% confidence 
interval [CI], 16.86-21.41), eight (aOR, 7.71; 95% CI, 7.05-8.43), Of 356,414 never-
smoking adolescents included in the study, 30.4%, 44.2%, and 23.2% were exposed to 
SHS inside home, outside home, and both, respectively.  
Parental smoking, peer smoking, knowledge about smoke harm, and positive 
attitudes toward smoke ban were significantly associated with increased odds of SHS 
exposure. Approximately 14% of adolescents had both smoking parents and peers. 
Compared with never-smoking adolescents who did not have both smoking parents and 
peers, those who had both smoking parents and peers had 19 (adjusted odds ratio [aOR], 
19.0; 95% confidence interval [CI], 16.86-21.41), eight (aOR, 7.71; 95% CI, 7.05-8.43) 
and 23 times (aOR, 23.16; 95% CI, 20.74-25.87) higher odds of exposure to SHS inside, 
outside, and both inside and outcome home, respectively. Study findings highlight the 
need to develop and implement comprehensive smoke-free policies consistent with the 
World Health Organization Framework Convention on Tobacco Control. 
Summary of the study: 
The study was undertaken to assess the effectiveness of Structured Teaching 
Programme on knowledge regarding ill effects of cigarette smoking and its prevention 
among adolescent boys in a selected college at Madurai. 
57 
The study tested and proved the hypotheses H1 and H2 that, there was a significant 
improvement in the pre test and post test level of knowledge of adolescents who received 
structured teaching programme in Fatima Michael College of Engineering. 
The conceptual frame work used for this study was based on general system 
theory. One group pre test post test design (1 x 2) was adopted for the present study. 
Study samples consisted of 100 adolescent boys.. Purposive sampling technique was used 
for selection of samples. The tool consists of demographic variables of the samples and 
structured knowledge questionnaire regarding general knowledge about cigarette 
smoking, ill effects and its prevention.  
Major findings of the study: 
Majority of samples, 60(69%) were 18 to 19 years of age. Based on the religion, 
the 62(62%) were belongs to Hindu. Regarding type of family, majority 69(69%) of them 
are belongs to nuclear family. Among 45($%%) of them are residing in rural area. With 
respond to the Father’s education 27 (27%) of fathers are in diploma/ Graduate holders. 
Regarding Mother’s educational status 24(24%) of mothers are in primary level of 
education only. Regarding fathers and mothers occupation among 40(40%) unemployed 
and 54(54%) unemployed respectively. Based on the monthly income of the family 
among 35(35%) of them have Rs-5000-10,000 income. Regarding family history among 
54(54%) of them have the history of smoking. Based on the source of information 
majority 42(42%) having an information through mass media and among 14(14%) has no 
information.  
In pre-test level of knowledge, 43(43)  out of 100 adolescents were having poor 
level of knowledge .Regarding remaining 57(57) adolescents had average  level of 
knowledge and no one  had  good knowledge . 
 In case of post –test level of knowledge, 95(95%) out of 100 were acquired 
good level of knowledge, 5(5%) were having average level of knowledge and no one 
having poor level of knowledge. 
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 Comparison of mean pre test and post test level of knowledge shows, the “t” 
value (58.34) was significant at 0.05 level with the degree of freedom 99. This indicates 
that, there is significant difference between pre test and post test level of knowledge 
regarding ill effects of cigarette smoking and its prevention among adolescent boys. 
Hence H1 was accepted. Except Age and monthly income there was no significant 
association between selected demographic variables such as religion, Type of family, 
area of residence, father’s and mother’s educational status, Father’s and Mother’s 
occupational status, family history of smoking, source of information and the pre test 
level of knowledge at 0.05 level. For age and monthly income of the family, the 
calculated chi-square value was 19.66 at df (1) and Chi square value of 10.7 at df   (3) 
respectively and it was significant at 0.05 level. So the H2 was accepted.  
Conclusion 
 The study findings provide the statistical evidence which clearly indicate that 
Structured Teaching Programme has significant effect on the level of knowledge in 
adolescent boys. 
IMPLICATIONS OF THE STUDY
Nurses can use the structured Teaching Programme as a best teaching method for 
imparting the knowledge in adolescents. The present study has several implications in 
Nursing practice, nursing education, Nursing administration and Nursing Research. 
Implications for Nursing Practice:
The nurses can play an important role on imparting preventive health care. Health 
education conducted by the nursing personnel in the college helps in imparting 
knowledge regarding ill effects of cigarette smoking and its prevention  among 
adolescent boys. Staff Nurses can also educate the adolescent boys who visit the 
outpatient department or inpatient department and also do screening programme 
regarding cigarette smoking. This education will help the adolescent boys to understand 
in-depth about preventive measures of cigarette smoking. Thereby they can adopt healthy 
life style practices, which help to prevent the disease. 
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Implications for Nursing Education: 
Nursing education should prepare effective future nurses. Active participation of 
student nurses in conducting educational programmes to provide information regarding ill 
effects of cigarette smoking and its preventive measures. The nursing curriculum focuses 
more on the preventive aspect, the nurse must therefore, be prepared to identify the areas 
of knowledge deficit through the assessment of learning needs of adolescents. 
 Health information can be impaired through various methods like lecture, 
incidental teaching   and mass media. Several educational strategies can be used to 
disseminate the health information like lecture, demonstration, flip chart, flash cards and 
hand out etc, which would make it interesting and helps to gain adequate knowledge. 
Nurses have to involve themselves in the areas of health practices which helps to lead a 
healthy life. 
Implications for Nursing Administration: 
  Nurse administrators are responsible to identify the nature of the problem and 
organize programme related to health promotion to the target people. The study assists 
the nursing administrative authorities to initiate and carry out health education 
programme in health care settings. 
 Nurse administrator can also take the initiative in imparting health information 
through different effective methods. They have to support and encourage the nursing 
students to participate in health promotion activities. Individual and group teaching can 
be arranged for adolescent boys. 
Implications for Nursing Research:
Nurses being the major focus in the health care delivery system must take the 
initiative in conducting research on significant health care problem among the vulnerable 
groups in community, especially adolescent boys. These researcher will help to prevent 
mortality and morbidity caused by any preventable illness such as Cancer, heart attack, 
impotence etc. Nurse researcher can conduct studies to determine the effectiveness of 
education in terms of cigarette smoking. Most researchers can be done on prevention of 
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innovative methods of teaching preparation of effective teaching materials, focusing on 
interest, quality and cost effectiveness. 
Limitations of the study 
¾ The study was conducted to only one group of 100 students in a selected 
Engineering College at Madurai; hence generalization is limited to the 
population under study.
¾ The study did not use a control group and there is a threat to internal validity 
as the investigator had no control over the took place between the pre test and 
post test. 
¾ Extraneous variables such as exposure to mass media were beyond 
researcher’s control. 
Recommendations 
• The similar study can be replicated with larger sample with different 
demographic characteristics. 
• The similar study can be done in different settings. 
• The comparative study can be conducted to determine the knowledge of 
different age groups on cigarette smoking. 
• The comparative study can be conducted to assess the knowledge of urban and 
rural adolescents regarding cigarette smoking. 
• The similar study can be conducted by using experimental group and control 
group. 
• The similar study can be conducted by using different modalities. 
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APPENDIX - I 
SECTION A 
DEMOGRAPHIC VARIABLES 
Instructions: Kindly read the following questions carefully and place a tick mark 
against the appropriate response in the space provided. 
1) Age in years 
a) 17- 18      (  ) 
b) 18-19      (  ) 
      2)  Religion 
           a) Hindu      (  ) 
           b) Christian      (  ) 
           c) Muslims      (  ) 
           d) others      (  ) 
       3) Type of family 
 a) Joint family      (  ) 
 b) Nuclear family     (  ) 
 c) Extended      (  )  
    4) Area of Residence 
  a) Rural      (  ) 
 b) Urban      (  ) 
 c) Semi Urban      (  ) 
5) Father’s educational status 
 a) illiterate      (  ) 
 b) primary      (  ) 
 c) secondary      (  ) 
 d) diploma/graduate     (  ) 
 6) Mother’s educational status    
 a) illiterate      (  ) 
            b) primary      (  ) 
 c) secondary      (  ) 
 d) diploma/graduate     (  ) 
    7) Father’s Occupation 
 a) Unemployed     (  ) 
 b) Daily wage earner     (  ) 
 c) Self employed     (  ) 
 d) Government     (  ) 
    8) Mother’s Occupation 
 a) Home maker     (  ) 
 b) Daily wage earner     (  ) 
 c) Self employed     (  ) 
 d) Government     (  ) 
   9)  Monthly income of the family(Rs) 
 a) 5000- 10000     (  ) 
 b) 10001-15000     (  ) 
 c) 15001-20,000     (  ) 
 d) above 20,001     (  ) 
  10) Family history of smoking 
 a) Yes       (  ) 
 b) No       (  ) 
11) Source of information regarding ill effects of smoking & prevention 
 a) Health person     (  ) 
 b) Parents/ friends/ relatives    (  ) 
 c) Mass media      (  ) 
 d) No information     (  ) 
   
PART –II 
Instructions: Kindly read the following questions carefully and place a tick mark 
against the appropriate response in the space provided.  
         1) What do you mean by Cigarette smoking? 
     a) Inhalation of gases with burning tobacco 
     b) Inhalation of gases with nitrous oxide 
     c) Ingestion of tobacco 
     d) Ingestion of beetle leaves 
Answer: (  ) 
 2)   What is considered the addictive component of cigarette smoking? 
a) Carbon monoxide 
b) Tar 
c) Nicotine 
None of the above  
Answer: (  )
  3) The most dangerous gas released in burning tobacco product is 
                 a) Carbon monoxide 
                 b) Carbon dioxide  
                 c) Nitrogen 
                 d) Smog 
Answer: (  ) 
  4) When does the initiation phase typically occur? 
              a) 18 -25 years 
                 b) 25 – 30 years  
                 c) 30 – 35 years 
                 d) Before the age of 18 years 
Answer: (  ) 
5) What populations have the highest percentage of smoking? 
a)  Low-income levels and medically compromised
                b)    Minorities and medically compromised
c) Low income  e level and those with a general education diploma 
d) Minorities and Teens 
Answer: (  ) 
6) Which of the following occurs with addiction? 
                  a) There is sporadic involvement with a substance or activity 
                  b) The substance or behavior is needed to feel normal change 
                  c) It helps establish normal brain function 
       d) The substance or behavior must produce a negative mood change
Answer: (  ) 
 7)  What are the types of tobacco use?  
    
           a) Cigarettes 
           b) Chewing tobacco 
           c) cigars and pipes 
           d) All of the above  
Answer: (  ) 
  8) Which product is used most?
             a) Marijuana 
              b) Caffeine 
              c) Alcohol 
  d) Tobacco 
 Answer: (  ) 
   9)  Which is the most common form of tobacco use 
              a) Chewing tobacco 
    b) Snuffing tobacco 
          c) Smoking tobacco 
  d) None of the above 
 Answer: (  )
10)  Which of the following statements is true regarding secondhand smoke?S 
a) Mainstream smoke is emitted from the burning end of a cigarette 
b) Secondhand smoke does not pose any health risks. 
c) Side stream smoke is emitted from a smoker's mouth 
Children exposed to secondhand smoke are twice as likely to become smokers 
during adolescence  
Answer: (  ) 
11) When you use cigarette nicotine enter your brain 
      
a) within 5mt 
b) within 10 seconds 
c) takes more than 1hour 
d) takes1-2  mts 
Answer: (  ) 
12) The chemicals in cigarette 
     a) Can clog a person’s lung and blood vessels 
     b) Are harmful only if inhaled 
     c) Have all been removed from smokeless tobacco 
    d)  Are not physically addictive 
 Answer: (  ) 
13) What type of Carcinogen seen in cigarette Tar? 
      a) Benzopyrene 
      b) Ammonia 
      c) Butane 
      d) Acetic acid  
Answer: (  ) 
14) Clove cigarettes contain about how much tobacco? 
a) 40%
b) 50%
c) 60%
d) 70%
Answer: (  ) 
15) People who are using cigarette are at high risk for 
a) lung cancer 
b) colon cancer 
c) heart attack 
d) Arthritis  
Answer:  (  ) 
16) What is the bumper prize due to smoking? 
    
      a) Cancer  
      b) Heart disease 
      c) Lung disease 
      d) Stroke
Answer: (  ) 
17) What are the top three causes of death due to smoking? 
   a) Ischemic heart disease, COPD, diabetes
   b) Lung cancer, diabetes, periodontal disease 
   c) Lung cancer, COPD, ischemic heart disease 
 d) COPD, pancreatic cancer, myocardial infarction 
Answer: (  ) 
18) Smoking can cause all of the following except 
a) Increased plaque build –up 
b) Irregular heart rhythms 
c) decreased platelet adhesiveness 
d) decreased oxygen supply to the heart 
 Answer: (  ) 
19)  Which of the following is NOT a symptom of withdrawal? 
      a) Sore throat 
      b) Nausea 
      c) Chills 
      d) Severe anxiety 
 Answer: (  )
20) The first step in recovering from drug addiction to 
      a) Stop using the drug 
      b) Admit that you have a problem 
      c) Go to a treatment center 
      d) Wait until the drug is completely remove from your body  
Answer: (  ) 
21) What percentage of lung cancer cases occur in nonsmokers 
a) 40% 
b) Less than 10% 
c) 15% 
d) 25%  
Answer: (  ) 
22) Withdrawal symptoms can be present 
a) within 10minutes 
b) 2-3hrs after last use of tobacco 
c) within 1 hour 
d) after 2 days  
Answer: (  ) 
23) Hundreds of toxins are found in this. It increases the risk of acute respiratory     
infection, ear infections, and more severe asthma in children, coronary heart disease, and 
lung cancer. What is this culprit? 
a) Smokeless tobacco 
b) Cigars 
c) Cigarette 
d) Second hand smoke
Answer: (  ) 
24) A condition characterized by leathery white patches inside the mouth produced     by 
contact with irritants in tobacco juice is called 
a) Obstructive pulmonary disease 
b) Pharyngitis 
c) Leukoplakia 
d) None of the above 
 Answer: (  ) 
25)  The excessive use of any drug is called 
   a) Drug addiction 
   b) Drug abuse 
   c) Drug independence 
  d) Drug tolerance 
Answer: (  ) 
26) How the tobacco can affect the man mentally?  
   a) Depression and mood swings 
   b) Tremors 
   c) Parkinson’s disease 
   d) Alzheimer’s   disease 
Answer: (  ) 
27) How can we prevent adolescents from smoking? 
a) To provide awareness programme 
b) Increase tobacco taxes  
c) Pictorial display with ill effects 
d) All of the above 
 Answer: (  ) 
28) How the cigarette smoking affects the adolescents Cognitive development? 
   a) Irritability 
   b) Confusion and disorientation 
   c) More active 
   d) More Conscious to do his work 
  Answer: (  ) 
29) How do we identify the stress of student who smoke? 
  a) Becoming involved in a new activity 
  b) Lying about the amount of drug use 
  c) Regularly missing school with poor performance 
  d) Both b and c 
Answer: (  )
30) What are the preventive measures of smoking in public Places? 
  a)  Display signage on smoking restrictions 
  b) Pay fine for violation 
  c)  Both a and b 
  d) Provide private area 
Answer: (  )
   
A semi – structured questionnaire to assess the knowledge regarding ill-
effects of cigarette smoking and its prevention 
 ANSWER KEY 
S.NO ANSWER S.NO ANSWER 
1 a 16 a
2 c 17 c
3 a 18 c
4 d 19 a
5 c 20 b
6 b 21 a
7 d 22 b
8 d 23 d
9 c 24 c
10 d 25 b
11 b 26 a
12 a 27 d
13 a 28 b
14 c 29 d
15 d 30 c
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 M) Kjy;; epiy fy;;;tp       ( ) 
 ,) ,uz;;;lhk;;; epiy fy;;;tp       ( ) 
 <) gl;;;ljhhp         ( ) 
8. je;;;ijapd;;; njhopy;;; 
 m) Ntiyapy;iy        ( ) 
 M) jpdf;;;$yp         ( ) 
 ,) Ra Ntiy        ( ) 
 <) muR Ntiy        ( ) 
9. jhapd;; njhopy;;; 
 m) Ntiyapy;;yhik        ( ) 
 M) jpdf;;;$yp         ( ) 
 ,) Ra Ntiy        ( ) 
 <) muR Ntiy        ( ) 
10. FLk;;;g tUkhdk;;; 
 m) 5000 – 10>000        ( ) 
 M) 10>000 – 15>000        ( ) 
 ,) 15>000 – 20>000        ( ) 
 <) 20000f;Fk; Nky;        ( ) 
11. FLk;gj;;jpy;;; Gifgpbf;;Fk;; gof;;;fk;;  
 m) cz;L         ( ) 
 M) ,y;iy         ( ) 
12. Gifg;;;gpbj;;jypd;; tpisTfs;; kw;;Wk;; jLg;;;G Kiwfs;; gw;;wpa tpguk;;; mwpe;;;j 
Kiw 
 m) Rfhjhu cWg;;gpdh;;       ( ) 
 M) ngw;Nwhh;;/cwtpdh;;;fs;;;       ( ) 
 ,) Clfq;;fs;        ( );;; 
 <) tpguk;;; njhpatpy;;iy       ( ) 
gFjp–II
Fwpg;G: fPo;fz;ltw;iw ftdkhf gbj;J mjw;F chpa ,lj;jpy; FwpaplTk;.
1) Gifg;gpbj;jy; vd;why; vd;;d? Gifg;gpbj;;;jy;;; gw;;wp vd;;d epidf;;fpwPh;;fs;;? 
 m) vhpAk;; Gifapiyapy;;; ,Ue;;J tUk;;; thAit Rthrpj;;jy;; 
 M) iel;;;u];;; Mf;;irL thAit Rthrpj;;jy;; 
 ,) Gifapiyia cl;;;nfhs;;Sjy;; 
 <) ntw;;wpiyia cl;;;nfhs;;Sjy;; 
tpil:( ) 
2) Gifg;;;gpbj;;jiy mbikahf;;Fk;;; Gifapiyapy;; cs;;s cl;;nghUl;;;fs;;; ahJ? 
Gifgpbj;;jypy;;; ve;;;j cl;;nghUs;;> Gifgpbj;;jiy mbikahf;;FfpwJ? 
 m) fhh;;gd;; Nkhdhf;;;irL 
 M) jhh;; 
 ,) epf;;;Nfhl;;bd;;; (epNfhbd;;;) 
 <) ,itfspy;;; vJTk;;; ,y;;iy 
tpil:( ) 
3) Gifg;;gpbj;;;jypy;; ve;;j mghafukhd thA ntspNaw;;;wg;;gLfpwJ? 
 m) fhh;gd; Nkhdhf;;irL 
 M) fhh;gd;; - il – Mf;;irL 
 ,) iel;;;u[d;;; 
 <) Gif 
tpil:( ) 
4) rhjhuzkhf vg;;nghOJ Gifg;;gpbj;;jypy;; njhlf;;;fepiy Vw;;;gLfpwJ? 
 m) 18 – 25tajpy; 
 M) 25 – 30 tajpy;; 
 ,) 30 – 35 tajpy;;; 
 <) 18 taJf;;F Kd;; 
tpil:( ) 
5) ve;j tifahd kf;;fs;; gphpT mjpfkhd tpjj;;;jpy;; Gifg;;gpbf;;Fk;; gof;;;;fj;;;ijf;; 
nfhz;Ls;sJ? 
m)Fiwe;j FLk;;g tUkhdk; kw;Wk; NehAw;NwhH 
M)jho;;j;;;jg;;gl;;l r%fj;;jpdh;;; kw;;Wk;; NehAw;NwhH 
,) Fiwe;;j FLk;;;g tUkhdk;; cila gl;lag;gbg;G gapd;wtH  
<) jho;;;j;;;jg;;gl;;l tFg;;;igr;; rhh;;;;e;;;j ,sk;; tajpdh;;; 
tpil:( ) 
6) Gifg;;;gpbj;jYf;;F mbikahFk;; NghJ eilngWtJ ahJ? 
m) yhfphpt];;;Jf;;;fs;;; kw;;Wk;;;; ,ilapilNa chNahfpg;gtH   
M) ,ay;;ghf Vw;;;gLk;;; khw;;;wj;;ij czh;;tjw;;F yhfphp t];;;Jf;;fs;; kw;;Wk;;; 
gof;;;f tof;;fq;;fs;;; Njitg;;gLjy;;. 
 ,) %is nray;;ghLfis cUthf;;;f cjtp nra;;jy;; 
 <) ,ay;;;ghd %isapd;; Ntiyf;;F cjTjy;; 
c) cgNahfpf;;Fk;; yhfphp t];;Jf;;;fs;; my;;yJ gof;;f tof;;fq;;fs;; fl;;lhak;;; 
vjph;; kiwahd kdkhw;;wj;ij Vw;gLj;j Ntz;Lk; 
tpil:( ) 
7) Gifapiyapd;; tiffs;; ahit? 
 m) Gifapiy (,iy) 
 M) nkd;W jpd;Dk; Gifapiy 
 ,) Giff;;;fpz;;zk;; kw;;Wk;; Giff;;Foy;;; 
 <) Nkw;;fz;;l ahTk;; 
tpil:( ) 
8) fPo;;;fz;;ltw;;Ws;; vit mjpfkhf gad;;;gLj;;jg;;;gLfpd;;wd? 
 m) fQ;;rh 
 M) fh/gpd;; vd;;w fhgpapd;; cl;;;nghUs;; 
 ,) My;f`hy; 
 <) Gifapiy 
tpil:( ) 
9) kpfTk;; gutyhf gad;;gLj;;;jg;;gLk;; Gifapiy vJ? 
 m) nky;;Yk;; Gifapiy 
 M) %f;;Fj;;J}s;;; Gifapiy 
 ,) Giff;;Fk;;; Gifapiy 
 <) Nkw;;fz;;;l vJTk;;; ,y;;iy 
tpil:( ) 
10) ,uz;;lhk;;; epiy Gifg;;gpbj;;jiy gw;;wp fPo;;;fz;;;l $w;;Wfspy;; vJ 
cz;;;ikahdJ? 
m) rpfnul;; gpbg;;gjdhy;; ntspNaWk;; Gif Rw;;Wr;;Roypy;; ,Uf;;Fk;; 
M) ,uz;;lhk;; epiy Gifg;;gpbj;;jy;;; ve;;j cly;;epiy mghafuj;;ijf;; 
fhz;;;gpf;;ftpy;;iy 
,) Gifahsh;;;fs;;; thapypUe;;J ntsptpLk;; Gif gf;;;fq;;;fspy;; gutp 
,Uf;;;fpwJ
<) ,uz;;lhk;;; epiyg;;; Gifg;;gpbj;;;jypy;; ntspg;;gLk;; Foe;;;ijfs;;; mth;;;fspd;;; 
tsh;;; ,sk;;; gUtj;;jpy;;; 12 klq;;F Gifahsh;;;fshf cUthfpd;;;wdh;;; 
tpil:( ) 
11) vg;;;nghOJ Gifapiyapy;; cs;;;s epf;;;Nfhl;;;bd;;; %isia milfpwJ? 
 m) 5 epkplj;;;jpw;;Fs;; 
 M) 10 epkplj;;jpw;;Fs;; 
 ,) 1 kzp Neuj;;;jpw;;F Nky;;; 
 <) 1 – 2 kzp Neuk;;; 
tpil:( ) 
12) Gifapiyapd;;; cs;;;s Ntjpg;;nghUl;;;fspd;;; nray;; ahJ? 
 m) kdpjdpd;;; EiuaPuy;;; kw;;;Wk;;; ,uj;;jf;;;Fohia milfpd;;wJ 
 M) Rthrpf;Fk; NghJ jPa tpisTfis Vw;;gLj;JfpwJ 
,) Gifapy;;;yh Gifapiyapy;; ,Ue;;J Ntjpg;;;nghUl;;fs;;; Kw;;wpYk;;; ePf;;fk;; 
nra;;;ag;;gl;;Ls;;;sJ. 
 <) clystpy;;; mbik epiyf;;F cl;;;gLj;;;jhJ. 
tpil:( ) 
13) Gw;;WNehia cUthf;;Fk;;; ve;;j Ntjpg;;;nghUs;;; rpfnul;;; jhhpy;; cs;;sJ? 
 m)ngd;;;Nrhighpd;; 
 M) mk;;;Nkhdpah 
 ,) GA+l;;Nld;; 
 <) mrpl;;;bf;; mkpyk;;; 
tpil:( ) 
14) ytq;;;f rpfnul;;;by;; vt;;;tsT Gifapiy Ntjpg;;nghUl;;;fs;; cs;;;sJ? 
 m) 40%
 M)50%
 ,)60%
 <) 70%
tpil:( ) 
15) Gifapiy gad;;;gLj;;;Jtjhy;;; kpfTk;; mjpfkhf Vw;;gLk;;; tpisTfs;;; ahit? 
 m) EiuaPuy;;; Gw;;WNeha;;; 
 M) Fly;; Gw;;WNeha;; 
 ,) ,Uja milg;;G 
 <) %l;;Ltyp 
tpil:( ) 
16) Gifg;;;gpbg;;gjpdhy;; fpilf;;Fk;;; rpwg;G ghpR vd;;d? 
 m) Gw;;W Neha;; 
 M) ,Uja Neha;; 
 ,) EiuaPuy;; Neha;; 
 <) thjk;; 
tpil:( ) 
17) Gifg;;;gpbg;;;gjpdhy;; Vw;;;gLk;;; ,wg;;;Gf;;Fhpa %d;;W Kf;;;fpa Neha;;;fs;;; ahit? 
m) ,Uja ,uj;;;jehs RUf;;;fNeha;;; EiuaPuy;;> milg;;G rh;;;f;;;fiu Neha;;; 
 M) EiuaPuy;;; Gw;;;W Neha;;;> rh;;;f;;;fiu Neha;;;> gy Neha;; 
,) EiaPuy;;; Gw;;W Neha;;;> EiuaPuy;;> milg;;G> ,Uja ,uj;;;jehs 
RUf;;;fNeha;;;  
 <) EiuaPuy;;> milg;;G>fizak;;; Gw;;W Neha;;;> ,Uja milg;;G 
tpil:( ) 
18) fPo;;;fz;;;ltw;;Ws;; xd;;;iwj;; jtpu vit Gifgpbj;;;jypdhy;; cUthfhJ? 
 m) mjpff;;; fiwfs;;; cUthfpg;; gw;;fspy;; gbjy;; 
 M) xOq;fw;w ehbj;Jbg;G 
 ,) ,uj;;;jj;;;;jl;;Lfspd;;;; xl;;;Lk;; jd;;;ik Fiwjy;; 
 <) ,Ujaj;;;jpw;;;F Fiwe;;;j gpuhzthA nry;;Yjy;;. 
tpil:( ) 
19) fPo;;;;fz;;;ltw;;Ws;;; vit Gifg;;; gof;;;fj;;ij iftpLk;;; nghOJ Vw;;gLk;;; mwpFwp 
,y;;iy?
 m) njhz;;il Gz;; 
 M) Fkl;;;Ljy;;;  
 ,) FspH eLf;fk;  
 <) Nkhrkhd gak;; 
tpil:( ) 
20) Nghij gof;;;fj;;jpypUe;;;J tpLgLtjw;;;fhd Kjy;;;epiy 
 m) kUe;;J gad;;;gLj;;Jtij epWj;;JtJ 
 M) gpur;;;rid Vw;;;gLk;;; nghOJ kUj;;Jtkidf;;F nry;;Yjy;; 
 ,) rpfpr;;;ir ikaj;;jpw;;Fr;;; nry;;Yjy;; 
<) clypypUe;;J KOtJkhf kUe;;J ntspNaWk;; tiu fhj;;;jpUj;;;jy;; 
tpil:( ) 
21) Gifg;;;gof;;fk;; ,y;;;yhjth;;fSf;;;F vj;;jid rjtPjk;;; EiuaPuy;; Gw;;WNeha;;; 
tuf;;$Lk;;; 
 m) 40%
 M) 10%f;;;Fk;;; Fiwe;;;j 
 ,) 15%
 <) 25%
tpil:( ) 
22) Gifg;;;gof;;;fj;;ij iftpLk;; nghOJ ve;j fhy mstpw;Fs;   
   mwpFwpfs;;; Njhd;Wk;;? 
 m) Gifgpbj;jiy iftpl;L 10 epkplj;;jpw;;;Fs;;; Vw;;gLk;; 
 M) Gifapiy gpbj;;;jgpd;; 2-3 kzp Neuk;;; fopj;;J 
 ,) 1 kzp Neuj;;jpw;;Fs;;; 
 <) ,uz;L ehl;fSf;;F gpwF 
tpil:( ) 
23) E}W tifahd er;;Rg;;;nghUl;;;fs;;; cs;;;;sJ ,J EiuaPuy;;; njhw;;W> fhJj;;; 
njhw;;W kw;;Wk;;; Foe;;;ijfSf;;F jPtpukhd M];;;;JkhitAk;;;> ,Uja ,uj;;;;j ehs 
Neha;;; kw;;Wk;; EiuaPuy;; Gw;;W NehiaAk;;;; cz;;;lhf;;;FfpwJ vJ? 
 m) Gifapy;;;yh Gifapiy 
 M) RUl;L  
 ,) rpfnul;;; 
 <) ,uz;;lhk;;; epiy Gif 
tpil:( ) 
24) Gifapiy jputj;;jpdhy;;; thapy;;; Vw;;gLk;;; rt;;T Nghd;;;w nts;;;is epw glyk;; 
vt;;;thW miof;;;fg;;;gLfpd;;;wd? 
 m) EiuaPuy;;; milg;;G 
 M) njhz;;;ilg;;Gz;; 
 ,) Yf;;;Nfh gpNshf;;;fpah nts;;;isg;;;glyg;;Gz;;; 
 <) vJTkpy;;iy 
tpil:( ) 
25) msTf;F mjpfkhf epthuzpfis cgNahfpg;gjpd;;; ngah;; vd;;;d? 
 m) epthuzpfSf;F mbikahjy;; 
 M) epthuzpfis cgNahfpahik  
 ,) epthuzpfsw;w tho;;f;;if 
 <) epthuzpfis cs;thq;Fjy;  
tpil:( ) 
26)  Gifapiy %isr;nray;ghl;il vt;;;thW ghJfhf;;fpwJ? 
 m) kdr;;Nrhh;;T kw;;Wk;; kdkhw;;;wq;;;fs;;; 
 M) eLf;;;fk;; 
 ,) %isr; NrhHT Neha;  
 <) kwjp Neha;  
tpil:( ) 
27) Gifapiy gof;;;fj;;;jpypUe;;J ,sk;;; tajpdiu vt;;thW jLf;;;f KbAk;;? 
 m) tpopg;Gzh;T nfhLj;jy; 
 M) Gifapiyf;;F thpia mjpfg;;gLj;;Jjy;;; 
,) Gifapiy gw;;wpa mgha tpisTfis tiuglj;;;jpd;;; %yk;;; 
njspthf;;;Fjy;; 
 <) Nkw;;;;fz;;l midj;Jk;; 
tpil:( )  
28) Gifg;;gpbj;;;jypdhy;;; ,sk; tajpdH mwpTj;;;jpwd;;; tsh;;;r;;;rpapy;   
    vt;thW ghjpf;;;fg;;gLfpd;;;wdh;;;? 
 m) vhpr;;;ryiljy;; 
 M) Fog;;gk;;; kw;;Wk;; jd;;;dpiy mwpahik 
 ,); RWRWg;;ghf ,Uj;jy;  
 <) jhNd jd;; Ntiyia nra;;;jy;; 
tpil:( ) 
29) Gifg;gpbf;Fk; khzth;;fspd; kd mOj;jk; vt;thwhf mikAk;?  
 m) Gjpa Ntiyfspy;;<Lgl Mh;;;tk;; nfhs;;;tJ 
 M) kUe;;;J gad;;;gLj;;;Jk;;; mstpid gw;;wp ngha;;; $Wjy;; 
,)  gs;;spf;;;F nry;;;yhjpUj;;;jy;;; kw;;Wk;;; Njh;;r;;;rp ngwhik 
 <) M kw;;Wk;; , ,uz;;;Lk;;; 
tpil:( ) 
30) nghJ ,lq;;fspy;; Gifg;;gpbg;;gij jLg;;;gjw;;fhd topKiwfs;; vd;;d? 
m) Gifg;;gpbj;;jy;;; gw;;wpa tpopg;;;Gzh;;it gyiffspy;;; glj;;Jld;; fhl;;Ljy;; 
 M) vr;;;rhpf;;;ifia kPWk;; NghJ mguhjk;; tpjpj;;;jy;;; 
 ,) m kw;;Wk;; M ,uz;;;Lk;  
 <)  Gifg;;;gpbj;;jYf;;F jdp ,lk;; xJf;;;Fjy;; 
tpil:( ) 
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m
en
t 
to
 p
at
ie
nt
s 
de
pe
nd
en
t 
up
on
 
to
ba
cc
o,
 th
e 
fo
llo
w
in
g 
di
ag
no
st
ic
 c
od
es
 c
an
 b
e 
us
ed
. I
t c
an
 b
e 
fo
un
d 
in
 th
e 
IC
D
- c
m
 u
nd
er
 th
e 
se
ct
io
n 
of
 m
en
ta
l d
is
or
de
r (
29
0-
31
9)
 3
05
. T
ob
ac
co
 u
se
 d
is
or
de
r. 
   
   
   
   
   
  
D
EF
II
N
IT
IO
N
 
   
   
C
ig
ar
et
te
 S
m
ok
in
g 
is
 d
ef
in
ed
 a
s 
th
e 
in
ha
la
tio
n 
of
 th
e 
ga
se
s 
an
d 
hy
dr
o 
ca
rb
on
 v
ap
or
s’
 g
en
er
at
ed
 b
y 
sl
ow
ly
 b
ur
ni
ng
 to
ba
cc
o 
in
 c
ig
ar
et
te
.  
Te
ac
he
r 
in
tro
du
ce
 th
e 
to
pi
c 
Te
ac
he
r: 
de
fin
e 
th
e 
ci
ga
re
tte
 
LC
D
LC
D
W
ha
t i
s t
he
 d
ef
in
iti
on
 
of
 c
ig
ar
et
te
 sm
ok
in
g?
 
2m
ts
 
ex
pl
ai
n 
th
e 
co
m
po
un
ds
 
of
 c
ig
ar
et
te
 
   
   
 C
ig
ar
et
te
 s
m
ok
in
g 
is
 a
dd
ic
tiv
e 
an
d 
is
 c
on
si
de
re
d 
m
or
e 
da
ng
er
ou
s 
th
an
 p
ip
e 
or
 c
ig
ar
 s
m
ok
e 
be
ca
us
e 
it 
is
 le
ss
 ir
rit
at
in
g 
an
d 
th
er
ef
or
e 
m
or
e 
lik
el
y 
to
 b
e 
in
ha
le
d.
 
M
A
IN
 C
O
M
PO
U
N
D
S 
IN
 C
IG
A
R
E
TT
E
 S
M
O
K
E
C
ig
ar
et
te
 s
m
ok
e 
co
nt
ai
ns
 o
ve
r 
40
00
 d
iff
er
en
t 
co
m
po
un
ds
. 
A
 
si
gn
ifi
ca
nt
 n
um
be
r 
of
 t
he
m
 a
re
 t
ox
ic
 (
po
is
on
ou
s)
 a
nd
 c
an
 
da
m
ag
e 
ou
r 
ce
ll.
 T
he
 m
os
t 
ab
un
da
nt
 o
ne
s, 
ta
r, 
ni
co
tin
e 
an
d 
ca
rb
on
 m
on
ox
id
e
 
   
   
   
   
   
   
   
  
sm
ok
in
g 
Le
ar
ne
r: 
ac
tiv
e 
lis
te
ni
ng
. 
Te
ac
he
r: 
Ex
pl
ai
n 
th
e 
co
m
po
un
ds
 
of
 c
ig
ar
et
te
. 
Le
ar
ne
r: 
ac
tiv
e 
lis
te
ni
ng
 
Le
ar
ne
r: 
ac
tiv
e 
lis
te
ni
ng
 
LC
D
W
ha
t a
re
 th
e 
co
m
po
un
ds
 o
f 
ci
ga
re
tte
 ?
 
3 
m
in
 
Ta
r 
   
   
   
 
   
   
 T
hi
s 
is
 
th
e 
co
lle
ct
iv
e 
te
rm
 
fo
r 
th
e 
va
rio
us
 
pa
rti
cl
es
 
su
sp
en
de
d 
in
 t
ob
ac
co
 s
m
ok
e.
 T
he
 p
ar
tic
le
s 
co
nt
ai
n 
ch
em
ic
al
s, 
in
cl
ud
in
g 
se
ve
ra
l 
ca
nc
er
 c
au
si
ng
 s
ub
st
an
ce
s 
(c
ar
ci
no
ge
ns
).T
ar
 
is
 s
tic
ky
 a
nd
 b
ro
w
n 
an
d 
st
ai
ns
 t
ee
th
, 
fin
ge
r 
na
ils
 a
nd
 l
un
g 
tis
su
e.
 T
ar
 c
on
ta
in
s t
he
 c
ar
ci
no
ge
n 
be
nz
op
yr
en
e.
   
   
   
   
 
C
ar
bo
n 
m
on
ox
id
e:
   
   
   
   
 T
hi
s c
ol
or
le
ss
 g
as
 is
 fa
ta
l i
n 
la
rg
e 
do
se
s b
ec
au
se
 it
 ta
ke
s 
th
e 
pl
ac
e 
of
 o
xy
ge
n 
in
 th
e 
bl
oo
d.
 E
ac
h 
re
d 
bl
oo
d 
ce
ll 
co
nt
ai
ns
 a
 
pr
ot
ei
n 
ca
lle
d 
he
m
og
lo
bi
n 
th
at
 t
ra
ns
po
rt 
 o
xy
ge
n 
m
ol
ec
ul
es
  
ac
co
un
t 
 
th
e 
bo
dy
. 
H
ow
ev
er
 
ca
rb
on
 
m
on
ox
id
e 
bi
nd
s 
th
e 
he
m
og
lo
bi
n 
be
tte
r 
th
an
 o
xy
ge
n.
 I
n 
re
sp
on
se
 t
he
 b
od
y 
m
ak
es
 
m
or
e 
bl
oo
d 
ce
lls
 to
 c
ar
ry
 th
e 
ox
yg
en
 it
 n
ee
ds
, b
ut
 it
 m
ak
es
 th
e 
bl
oo
d 
th
ic
ke
r. 
Th
is
 m
ea
ns
 t
ha
t 
w
he
n 
th
e 
bo
dy
 d
em
an
ds
 m
or
e 
 
ox
yg
en
 d
ur
in
g 
ex
er
ci
se
 ,
 l
es
s 
ox
yg
en
 r
ea
ch
es
 t
he
 b
ra
in
 a
nd
 
he
ar
t m
us
cl
es
.
H
yd
ro
ge
n 
cy
an
id
e:
 
   
   
   
   
 T
he
 lu
ng
s 
co
nt
ai
n 
tin
y 
ha
irs
 (c
ili
a)
th
at
 h
el
p 
to
 c
le
an
 th
e 
lu
ng
s 
by
 m
ov
in
g 
 f
or
ei
gn
  
su
bs
ta
nc
es
  
ou
t 
H
yd
ro
ge
n 
cy
an
id
e 
st
op
 th
is
 lu
ng
 c
le
ar
an
ce
 s
ys
te
m
 f
ro
m
 w
or
ki
ng
 p
ro
pe
rly
, w
hi
ch
 
m
ea
ns
 t
he
 p
oi
so
no
us
 c
he
m
ic
al
s 
 i
n 
to
ba
cc
o 
sm
ok
e 
ca
n 
bu
ild
 
Te
ac
he
r: 
ex
pl
ai
n 
Le
ar
ne
r: 
ac
tiv
e 
lis
te
ni
ng
 
LC
D
3 
m
in
 
in
si
de
 t
he
 l
un
gs
. 
O
th
er
 c
he
m
ic
al
s 
in
 s
m
ok
e 
th
at
 d
am
ag
e 
th
e 
lu
ng
s i
nc
lu
de
 h
yd
ro
ca
rb
on
s, 
ni
tro
us
 o
xi
de
, o
rg
an
ic
 a
ci
d 
ph
en
ol
s 
an
d 
ox
id
iz
in
g 
ag
en
ts
.
O
xi
di
sin
g 
C
he
m
ic
al
s:
 
H
ig
hl
y 
re
ac
tiv
e 
ch
em
ic
al
s 
w
hi
ch
 i
nc
lu
de
 (
fr
ee
 r
ad
ic
al
s)
 c
an
 
da
m
ag
e 
th
e 
he
ar
t m
us
cl
es
 a
nd
 b
lo
od
 v
es
se
ls
. T
he
y 
re
ac
t 
w
ith
 c
ho
le
st
er
ol
, l
ea
di
ng
 to
 th
e 
bu
ild
-u
p 
of
 fa
tty
 m
at
er
ia
l 
on
 a
rte
ry
 w
al
ls
. 
A
ce
ta
ld
eh
yd
e:
 
Th
is
 c
he
m
ic
al
 is
 u
se
d 
in
 s
ol
ve
nt
s. 
It 
irr
ita
te
s 
th
e 
ey
es
 , 
no
se
, a
nd
 th
ro
at
. L
on
g 
te
rm
 e
xp
os
ur
e 
ca
n 
da
m
ag
e 
th
e 
liv
er
 a
nd
 
th
e 
ki
dn
ey
. 
 F
or
m
al
de
hy
de
: 
Pa
rt 
of
 th
e 
re
si
n 
us
ed
 in
 f
oa
m
 in
su
la
tio
n 
pl
yw
oo
d 
fib
er
 
bo
ar
d 
an
d 
pa
rti
cl
e 
bo
ar
d.
  
It 
ca
n 
ca
us
e 
na
sa
l 
ca
nc
er
, 
as
 w
el
l 
as
 d
am
ag
in
g 
th
e 
di
ge
st
iv
e 
sy
st
em
, s
ki
n 
an
d 
lu
ng
s.
N
ic
ot
in
e: Th
is
 
is
 
m
os
t 
ca
rc
in
og
en
ic
. 
H
ow
ev
er
 
it 
is
 
hi
gh
ly
 
Te
ac
he
r:
Po
in
tin
g 
ou
tin
g 
 
Le
ar
ne
r: 
ta
ki
ng
 
no
te
s. 
LC
D
ad
di
ct
iv
e.
 S
m
ok
er
s 
fin
d 
it 
ve
ry
 h
ar
d 
to
 q
ui
t 
be
ca
us
e 
th
ey
 a
re
 
ho
ok
ed
 o
n 
th
e 
ni
co
tin
e.
 N
ic
ot
in
e 
is
 a
n 
ex
tre
m
el
y 
fa
st
 a
ct
in
g 
dr
ug
. I
t 
re
ac
he
s 
th
e 
br
ai
n 
w
ith
in
 1
5 
se
co
nd
s 
of
 b
ei
ng
 in
ha
le
d.
 
Ex
po
su
re
 t
o 
su
ff
ic
ie
nt
 a
m
ou
nt
 c
an
 l
ea
d 
to
 v
om
iti
ng
, 
se
iz
ur
es
 
de
pr
es
si
on
 o
f 
th
e 
C
N
S 
an
d 
th
e 
gr
ow
th
 r
et
ar
da
tio
n.
 I
t c
an
 a
ls
o 
un
de
rm
in
e 
a 
fe
tu
s p
ro
pe
r d
ev
el
op
m
en
t. 
A
m
m
on
ia
: 
It 
is
 k
no
w
n 
to
 c
au
se
 a
st
hm
a 
an
d 
ra
is
e 
bl
oo
d 
pr
es
su
re
. 
B
en
ze
ne
: It 
is
 u
se
d 
in
 G
as
ol
in
e,
 c
au
se
s 
se
ve
ra
l c
an
ce
rs
, i
nc
lu
di
ng
 
le
uk
em
ia
.
H
yd
ro
ge
n 
C
ya
ni
de
: 
It 
w
ea
ke
ns
 t
he
 l
un
gs
 a
nd
 c
au
se
s 
th
e 
fa
tig
ue
, h
ea
da
ch
e 
an
d 
na
us
ea
.  
It 
is
 u
se
d 
in
 th
e 
pr
od
uc
tio
n 
of
 a
cr
yl
ic
 p
la
st
ic
s 
an
d 
re
si
ns
 
an
d 
fu
m
ig
an
t.
L
ea
d:
It 
da
m
ag
es
 th
e 
ne
rv
es
 in
 th
e 
br
ai
n,
 a
s w
el
l a
s t
he
 k
id
ne
ys
 
an
d 
th
e 
hu
m
an
 re
pr
od
uc
tiv
e 
sy
st
em
. 
Le
ad
 i
nt
ak
e 
ca
n 
al
so
 c
au
se
 s
to
m
ac
h 
pr
ob
le
m
s 
an
d 
an
em
ia
.  
It 
is
 a
 k
no
w
n 
ca
rc
in
og
en
 a
nd
 i
s 
pa
rti
cu
la
rly
 t
ox
in
 t
o 
LC
D
3m
t 
En
um
er
at
e 
th
e 
fa
ct
or
s 
in
flu
en
ci
ng
 
ci
ga
re
tte
 
sm
ok
in
g 
ch
ild
re
n.
 L
ea
d 
is
 u
se
d 
in
 p
ai
nt
 a
nd
 m
et
al
 a
llo
ys
.
FA
C
T
O
R
S 
IN
FL
U
EN
C
IN
G
 
U
SE
 
O
F 
C
IG
A
R
ET
T
E 
SM
O
K
IN
G

 S
oc
ia
l a
nd
 p
hy
si
ca
l e
nv
iro
nm
en
t 

To
ba
cc
o 
ad
ve
rti
si
ng
 g
 a
nd
 in
 m
ov
ie
s 

Sm
al
l s
oc
ia
l g
ro
up
s 

C
og
ni
tiv
e 
an
d 
af
fe
ct
iv
e 
pr
oc
es
se
s 
(E
g.
 
D
ep
re
ss
io
n,
 
an
xi
et
y 
an
d 
st
re
ss
) 

B
io
lo
gi
ca
l a
nd
 g
en
et
ic
 fa
ct
or
 

To
 m
ai
nt
ai
n 
bo
dy
 im
ag
e 

La
ck
 o
f s
ki
lls
 to
 re
si
st
 in
flu
en
ce
s t
o 
 to
ba
cc
o 
us
e.
 

Lo
w
 L
ac
k 
of
 p
ar
en
ta
l s
up
po
rt 
 o
r)
 in
vo
lv
em
en
t 

A
cc
es
si
bi
lit
y,
 a
va
ila
bi
lit
y 
an
d 
pr
ic
e 
of
 to
ba
cc
o 
pr
od
uc
ts
. 

Lo
w
 le
ve
l o
f a
ca
de
m
ic
 a
ch
ie
ve
m
en
ts
.  

se
lf 
im
ag
e 
an
d 
se
lf 
es
te
em
 

Ex
po
su
re
 to
 to
ba
cc
o 
ad
ve
rti
si
ng
  

A
gg
re
ss
iv
e 
be
ha
vi
or
 (E
g.
fig
ht
in
g,
 c
ar
ry
in
g 
w
ea
po
n)
 
Te
ac
he
r:
en
um
er
at
in
g 
 
Le
ar
ne
r: 
ta
ki
ng
 
no
te
s. 
LC
D
W
ha
t a
re
 th
e 
fa
ct
or
s 
in
flu
en
ci
ng
 c
ig
ar
et
te
 
sm
ok
in
g?
 
2 
m
in
 
5m
t 
Li
st
 o
ut
 th
e 
ty
pe
 o
f 
sm
ok
er
s 
Li
st
 d
ow
n 
th
e 
ty
pe
 o
f 
to
ba
cc
o 
T
Y
PE
S 
O
F 
SM
O
K
E
R
S:
 
 1
)H
ab
itu
al
 S
m
ok
er
 
Sm
ok
in
g 
is
 t
he
 s
ec
on
d 
na
tu
re
 f
or
 t
hi
s 
gr
ou
p.
 Y
ou
 n
ee
d 
a 
ci
ga
re
tte
 w
ith
 m
or
ni
ng
 te
a 
an
d 
yo
u 
ne
ed
 it
 a
t b
ed
 ti
m
e.
 
2)
A
dd
ic
te
d 
sm
ok
er
 
   
  A
 p
er
so
n 
ha
s 
fo
rm
ed
 a
n 
un
co
nt
ro
lla
bl
e 
de
pe
nd
en
ce
 o
n 
ci
ga
re
tte
 t
o 
th
e 
po
in
t 
w
he
re
 s
to
pp
in
g 
sm
ok
in
g 
ca
us
e 
se
ve
re
 e
m
ot
io
na
l, 
m
en
ta
l o
r p
hy
si
ca
l r
ea
ct
io
ns
. 
3)
C
ha
in
 sm
ok
er
 
   
  I
t 
is
 u
se
d 
to
 d
es
cr
ib
e 
a 
pe
rs
on
 w
ho
 s
m
ok
es
 r
el
at
iv
el
y,
 
co
ns
ta
nt
ly
, n
ot
 n
ec
es
sa
ril
y 
ch
ai
ni
ng
 e
ac
h 
ci
ga
re
tte
. 
T
Y
PE
S 
O
F 
T
O
B
A
C
C
O
 
M
ai
nl
y 
th
er
e 
ar
e 
tw
o 
ty
pe
s o
f t
ob
ac
co
 p
ro
du
ct
s. 
Th
ey
 a
re
 
a)
Sm
ok
in
g 
to
ba
cc
o 
b)
C
he
w
in
g 
to
ba
cc
o 
Sm
ok
in
g 
ty
pe
s o
f T
ob
ac
co
 
   
   
  T
he
re
 i
s 
no
 s
af
e 
fo
rm
 o
f 
to
ba
cc
o 
us
e.
 A
ll 
fo
rm
s 
co
nt
ai
n 
ni
co
tin
e 
an
d 
ca
n 
ca
us
e 
ad
di
ct
io
n 
an
d 
he
al
th
 p
ro
bl
em
s.
Te
ac
he
r: 
lis
t o
ut
 
Le
ar
ne
r:
Li
st
en
in
g 
. Te
ac
he
r:
ex
pl
ai
ni
ng
 th
e 
LC
D
LC
D
W
ha
t a
re
 th
e 
ty
pe
s o
f 
sm
ok
er
s?
 
W
ha
t a
re
 th
e 
ty
pe
s o
f 
to
ba
cc
o?
 
Bi
di
s:
 
   
   
  B
id
es
 (
pr
on
ou
nc
ed
”b
ee
-d
ee
s)
 a
re
 s
m
al
l, 
th
in
, h
an
d 
ro
lle
d 
ci
ga
re
tte
 i
m
po
rte
d 
to
 t
he
  
U
ni
te
d 
St
at
es
 p
rim
ar
ily
 f
ro
m
 I
nd
ia
 
an
d 
So
ut
he
as
t A
si
an
 C
ou
nt
rie
s. 
   
   
   
It 
co
ns
is
ts
 o
f 
to
ba
cc
o 
w
ra
pp
ed
 in
 a
 te
nd
u 
or
 te
m
bu
ni
 le
af
 
an
d 
m
ay
 b
e 
se
cu
re
d 
w
ith
 a
 c
ol
ou
rf
ul
 s
tri
ng
 a
t 
on
e 
or
 b
ot
h 
en
ds
.B
id
is
 c
an
 b
e 
fla
vo
re
d 
(e
g.
C
ho
co
la
te
, 
ch
er
ry
, 
m
an
go
) 
or
 
un
fla
vo
re
d.
 
   
   
  B
id
i s
m
ok
in
g 
is
 a
ss
oc
ia
te
d 
w
ith
 a
n 
in
cr
ea
se
d 
ris
k 
fo
r o
ra
l. 
lu
ng
 , 
st
om
ac
h 
an
d 
oe
so
ph
ag
ea
l c
an
ce
r a
nd
 a
n 
in
cr
ea
se
d 
ris
k 
fo
r 
co
ro
na
ry
 h
ea
rt 
di
se
as
e 
an
d 
he
ar
t 
at
ta
ck
s 
an
d 
ris
k 
fo
r 
ch
ro
ni
c 
br
on
ch
iti
s. 
C
ig
ar
et
te
s:
 
   
   
 A
 c
ig
ar
et
te
 i
s 
a 
co
m
bi
na
tio
n 
of
 c
ar
ed
 a
nd
 f
in
el
y 
cu
t 
to
ba
cc
o,
 r
ec
on
st
itu
te
d 
to
ba
cc
o 
an
d 
ot
he
r 
ad
di
tiv
es
 r
ol
le
d 
or
 
st
uf
fe
d 
in
to
 a
 p
ap
er
 w
ra
pp
ed
 c
yl
in
de
r. 
M
an
y 
ci
ga
re
tte
s 
ha
ve
 a
 
fil
te
r o
n 
on
e 
en
d.
Sm
ok
in
g 
ci
ga
re
tte
s 
ca
us
es
 c
an
ce
r 
of
 t
he
 b
la
dd
er
, 
or
al
 c
av
ity
, 
ph
ar
yn
x,
 l
ar
yn
x 
(v
oi
ce
 b
ox
) 
es
op
ha
gu
s, 
ce
rv
ix
, 
ki
dn
ey
, 
lu
ng
, 
pa
nc
re
as
 a
nd
 s
to
m
ac
h 
an
d 
ca
us
es
 a
cu
te
 m
ye
lo
id
 l
eu
ke
m
ia
. 
It 
al
so
 c
au
se
s h
ea
rt 
di
se
as
e 
an
d 
st
ro
ke
.  
ty
pe
s
Le
ar
ne
r; 
ac
tiv
e 
lis
te
ni
ng
. 
Te
ac
he
r: 
ex
pl
ai
n 
 
Le
ar
ne
r; 
ac
tiv
e 
lis
te
ni
ng
. 
LC
D
W
ha
t a
re
 th
e 
ty
pe
s o
f 
sm
ok
in
g 
to
ba
cc
o?
 
5m
t 
C
ig
ar
, C
ig
ar
ill
os
 a
nd
 li
ttl
e 
ci
ga
rs
. 
   
   
   
M
os
t c
ig
ar
s 
ar
e 
m
ad
e 
up
 o
f 
a 
si
ng
le
 ty
pe
 o
f 
ai
r-
cu
re
d 
or
 
dr
ie
d 
to
ba
cc
o.
 C
ig
ar
 to
ba
cc
o 
le
av
es
 a
re
 f
irs
t a
ge
d 
ab
ou
t a
 y
ea
r 
an
d 
th
en
 fe
rm
en
te
d 
in
 a
 m
ul
ti-
st
ep
 p
ro
ce
ss
 th
at
 c
an
 ta
ke
 fr
om
 3
 
to
 
5 
m
on
th
s. 
Fe
rm
en
ta
tio
n 
ca
us
es
 
ch
em
ic
al
 
an
d 
ba
ct
er
ia
l 
re
ac
tio
ns
 t
ha
t 
ch
an
ge
 t
he
 t
ob
ac
co
. T
hi
s 
is
 w
ha
t 
gi
ve
s 
ci
ga
rs
 a
 
di
ff
er
en
t 
ta
sk
 a
nd
 s
m
el
l 
fr
om
 c
ig
ar
et
te
s. 
R
eg
ul
ar
 c
ig
ar
s 
ar
e 
la
rg
er
 th
an
 c
ig
ar
et
te
s 
an
d 
do
 n
ot
 h
av
e 
a 
fil
te
r. 
Li
ttl
e 
ci
ga
rs
 o
r 
ci
ga
ril
lo
s 
ar
e 
ve
ry
 s
im
ila
r 
in
 s
iz
e 
an
d 
sh
ap
e 
of
 c
ig
ar
et
te
s, 
ha
ve
 
fil
te
rs
 a
re
 f
ill
ed
 w
ith
 p
ip
e 
to
ba
cc
o.
 L
itt
le
 c
ig
ar
s 
ar
e 
of
te
n 
fla
vo
re
d 
(e
g.
C
ho
co
la
te
, c
he
rr
y,
 a
pp
le
 m
an
go
).T
he
y 
ar
e 
 s
ol
d 
in
 
pa
ck
s o
f 2
0 
ju
st
 li
ke
 c
ig
ar
et
te
s o
r s
in
gl
y
   
 C
ig
ar
 c
on
ta
in
s 
hi
gh
er
 l
ev
el
 o
f 
ni
co
tin
e 
th
an
 c
ig
ar
et
te
s. 
Fo
r 
th
os
e 
ci
ga
r 
sm
ok
er
s 
w
ho
 i
nh
al
e,
 t
he
 n
ic
ot
in
e 
is
 a
bs
or
be
d 
th
ro
ug
h 
th
e 
lu
ng
s a
s q
ui
ck
ly
 a
s i
t i
s w
ith
 c
ig
ar
et
te
s. 
 
   
 C
ig
ar
 sm
ok
in
g 
is
 li
nk
ed
 to
 c
an
ce
rs
 o
f t
he
 m
ou
th
, l
ip
s, 
to
ng
ue
, 
th
ro
at
, l
ar
yn
x,
 lu
ng
, p
an
cr
ea
s a
nd
 b
la
dd
er
 c
an
ce
r. 
 C
ig
ar
 s
m
ok
in
g,
 l
ik
e 
ci
ga
re
tte
 s
m
ok
in
g 
is
 a
ls
o 
lin
ke
d 
to
 g
um
 
di
se
as
e,
 w
he
re
 t
he
 g
um
s 
sh
rin
k 
aw
ay
 f
ro
m
 t
he
 t
ee
th
. 
It 
al
so
 
ra
is
es
 y
ou
r r
is
k 
th
at
 te
et
h 
w
ill
 a
cu
te
ly
 fa
ll 
ou
t. 
H
oo
ka
h:
 
   
  H
oo
ka
h 
is
 a
 p
ip
e 
us
ed
 t
o 
sm
ok
e 
sh
is
ha
, 
a 
co
m
bi
na
tio
n 
of
 
to
ba
cc
o 
an
d 
fr
ui
t o
r 
ve
ge
ta
bl
es
 th
at
 is
 h
ea
te
d 
an
d 
th
e 
sm
ok
e 
is
 
fil
te
re
d 
th
ro
ug
h 
w
at
er
. 
Th
e 
H
oo
ka
h 
co
ns
is
ts
 o
f 
ah
ea
d,
 b
od
y,
 
w
at
er
 b
ow
l 
an
d 
ho
se
. 
Th
e 
to
ba
cc
o 
or
 s
hi
sh
a 
is
 h
ea
te
d 
in
 t
he
 
ho
ok
ah
 u
su
al
ly
 u
si
ng
 C
ha
rc
oa
l. 
   
  A
cc
or
di
ng
 t
o 
W
H
O
, 
a 
ty
pi
ca
l 
1 
ho
ur
 s
es
si
on
 o
f 
ho
ok
ah
 
sm
ok
in
g 
ex
po
se
s 
th
e 
us
er
 t
o 
10
0 
to
 2
00
 t
im
es
 t
he
 v
ol
um
e 
of
 
sm
ok
e 
in
ha
le
d 
fr
om
 a
 si
ng
le
 c
ig
ar
et
te
. 
   
 H
oo
ka
h 
sm
ok
in
g 
ha
s 
be
en
 a
ss
oc
ia
te
d 
w
ith
 lu
ng
 , 
m
ou
th
 a
nd
 
ot
he
r c
an
ce
rs
, h
ea
rt 
di
se
as
es
 a
nd
 re
sp
ira
to
ry
 in
fe
ct
io
ns
. 
Sh
ar
in
g 
th
e 
m
ou
th
 p
ie
ce
 o
f t
he
 h
oo
ka
h 
ha
s b
ee
n 
as
so
ci
at
ed
 w
ith
 
m
ou
th
 a
nd
 o
th
er
 i
nf
ec
tio
ns
 i
nc
lu
di
ng
 h
er
pe
s, 
tu
be
rc
ul
os
is
 a
nd
 
he
pa
tit
is
. 
  H
oo
ka
h 
sm
ok
in
g 
is
 n
o 
sa
fe
r t
ha
n 
ot
he
r f
or
m
s o
f t
ob
ac
co
 u
se
. 
K
re
te
ks
 :
   
   
  A
re
 i
m
po
rte
d 
fr
om
 I
nd
on
es
ia
 a
nd
 t
yp
ic
al
ly
 c
on
ta
in
 a
 
m
ix
tu
re
 c
on
si
st
in
g 
of
 t
ob
ac
co
, 
cl
ov
es
 a
nd
 o
th
er
 a
dd
iti
ve
s. 
A
s 
w
ith
 b
id
is
, s
ta
nd
ar
di
ze
d 
m
ac
hi
ne
 sm
ok
in
g 
an
al
ys
es
 in
di
ca
te
 th
at
 
kr
et
ek
 d
el
iv
er
 m
or
e 
ni
co
tin
e 
, 
ca
rb
on
 m
on
ox
id
e,
 a
nd
 t
ar
 t
ha
n 
co
nv
en
tio
na
l c
ig
ar
et
te
. 
Te
ac
he
r; 
lis
t o
ut
 
th
e 
sm
ok
in
g 
to
ba
cc
o 
Le
ar
ne
r; 
ac
tiv
e 
LC
D
   
   
 K
re
te
k 
sm
ok
in
g 
is
 a
ss
oc
ia
te
d 
w
ith
 a
n 
in
cr
ea
se
d 
ris
k 
fo
 lu
ng
 
in
ju
ry
, e
sp
ec
ia
lly
 a
m
on
g 
su
sc
ep
tib
le
 in
di
vi
du
al
s 
w
ith
 a
st
hm
a 
or
 
re
sp
ira
to
ry
 in
fe
ct
io
ns
. K
re
te
k 
sm
ok
er
s h
av
e 
13
-2
0 
tim
es
 th
e 
ris
k 
fo
r a
bn
or
m
al
 lu
ng
 fu
nc
tio
n 
co
m
pa
re
d 
w
ith
 n
on
- s
m
ok
er
s. 
Pi
pe
: 
   
   
 P
ip
es
 a
re
 o
fte
n 
re
us
ab
le
 a
nd
 c
on
si
st
 o
f a
 c
ha
m
be
r o
r b
ow
l, 
st
em
 a
nd
 M
ou
th
pi
ec
e.
 T
ob
ac
co
 is
 p
la
ce
d 
in
to
 th
e 
bo
w
l a
nd
 li
t. 
Th
e 
sm
ok
e 
is
 th
an
 d
ra
w
n 
th
ro
ug
h 
th
e 
st
em
 m
ad
 m
ou
th
pi
ec
e 
an
d 
in
ha
le
d.
 
   
   
 P
ip
e 
sm
ok
in
g 
ha
s 
be
en
 s
ho
w
n 
to
 c
au
se
 g
un
 d
is
ea
se
 a
nd
 
to
ot
h 
lo
ss
, c
an
ce
r o
f t
he
 m
ou
th
, l
ip
, t
on
gu
e,
 th
ro
at
, l
ar
yn
x,
 lu
ng
, 
pa
nc
re
as
, k
id
ne
y,
 b
la
dd
er
, c
ol
on
 a
nd
 c
er
vi
x 
as
 w
el
l a
s 
le
uk
em
ia
 
an
d 
di
se
as
es
 s
uc
h 
as
 c
hr
on
ic
 o
bs
tru
ct
iv
e
Lu
ng
 d
is
ea
se
s 
st
ro
ke
 
an
d 
co
ro
na
ry
 h
ea
rt 
di
se
as
es
. 
   
  P
ip
e 
sm
ok
in
g 
ca
n 
al
so
 c
au
se
 “
ha
iry
 t
on
gu
e”
, 
st
ai
ne
d 
by
 
to
ba
cc
o 
m
ak
in
g 
th
e 
to
ng
ue
 lo
ok
 d
is
co
lo
ur
ed
 o
r b
la
ck
. 
El
ec
tr
on
ic
 C
ig
ar
et
te
 o
r 
E
- c
ig
ar
et
te
 
   
  T
he
 e
- 
ci
ga
re
tte
 is
 a
 b
at
te
ry
-p
ow
er
ed
 d
ev
ic
e 
th
at
 c
on
ta
in
s 
a 
ca
rtr
id
ge
 fi
lle
d 
w
ith
 n
ic
ot
in
e 
fla
vo
r a
nd
 o
th
er
 c
he
m
ic
al
s. 
Th
e 
e-
 
ci
ga
re
tte
 i
s 
no
t 
a 
to
ba
cc
o 
pr
od
uc
t 
bu
t 
a 
ni
co
tin
e 
de
liv
er
y 
sy
st
em
. 
   
  T
he
 e
-c
ig
ar
et
te
 tu
rn
s 
th
e 
ni
co
tin
e 
an
d 
ot
he
r c
he
m
ic
al
s 
in
to
 a
 
lis
te
ni
ng
. 
5m
t 
Ex
pl
ai
n 
th
e 
ni
co
tin
e 
ac
tio
n 
in
 
th
e 
bo
dy
 
va
po
ur
 th
at
 is
 th
en
 in
ha
le
d 
by
 th
e 
us
er
. T
he
 u
se
r w
ill
 p
uf
f o
n 
it,
 
si
m
ila
r 
to
 a
 c
ig
ar
et
te
 a
nd
 r
ec
ei
ve
d 
a 
va
po
riz
ed
 s
ol
ut
io
n 
of
 
pr
op
yl
en
e 
gl
yc
ol
/n
ic
ot
in
e.
 
   
  T
he
 e
- 
ci
ga
re
tte
 o
fte
n 
lo
ok
s 
lik
e 
a 
re
al
 c
ig
ar
et
te
 a
nd
 h
av
e 
so
m
e 
gl
ow
in
g 
tip
. 
   
  R
ef
ill
ab
le
 
an
d 
re
pl
ac
ea
bl
e 
ca
tri
dg
es
 
ar
e 
av
ai
la
bl
e 
w
ith
 
di
ff
er
en
t n
ic
ot
in
e 
   
fla
vo
ur
s 
su
ch
 a
s 
m
en
th
ol
, c
he
rr
y,
 c
ho
co
la
te
 
m
in
t a
nd
 o
ra
ng
e.
 
PA
T
H
O
PH
Y
SI
O
L
O
G
Y
 
Sm
ok
in
g 
af
fe
ct
 th
e 
he
ar
t:
 
   
   
 
 N
ic
ot
in
e 
in
 c
ig
ar
et
te
 s
m
ok
e 
ca
us
es
 c
at
ec
ho
la
m
in
e 
to
 r
el
ea
se
 
an
d 
in
cr
ea
se
d 
he
ar
t 
ra
te
, 
pe
rip
he
ra
l 
va
so
-c
on
st
ric
tio
n 
an
d 
in
cr
ea
se
d 
bl
oo
d 
pr
es
su
re
 th
at
 le
ad
s t
o 
ca
us
e 
ca
rd
ia
c 
w
or
kl
oa
d 
to
 
in
cr
ea
se
 a
nd
 it
 re
su
lts
 c
lo
gg
in
g 
of
 a
rte
rie
s 
in
 th
e 
he
ar
t. 
C
lo
gg
ed
 
ar
te
rie
s c
au
se
 h
ea
rt 
at
ta
ck
s a
nd
 c
an
 c
au
se
 d
ea
th
. 
Te
ac
he
r: 
ex
pl
ai
n 
th
e 
 n
ic
ot
in
e 
ac
tio
n 
Le
ar
ne
r:
Li
st
en
in
g 
LC
D
H
ow
 th
e 
ni
co
tin
e 
ac
t 
in
 v
ar
io
us
 o
rg
an
s?
 
Sm
ok
in
g 
af
fe
ct
 in
 th
e 
lu
ng
s:
 
   C
ig
ar
et
te
 sm
ok
in
g 
   
   
   
   
   
   
  H
yp
er
pl
as
ia
  o
f g
ob
le
t  
ce
lls
 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  
   
   
   
   
   
   
   
 
D
ec
re
as
ed
 c
ili
ar
y 
ac
tiv
ity
 a
nd
   
   
   
 In
cr
ea
se
d 
th
e 
pr
od
uc
tio
n 
of
   
 
   
   
lo
ss
 o
f c
ili
ar
y 
ce
ll 
   
   
   
   
   
   
   
   
 m
uc
us
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 D
ec
re
as
ed
 th
e 
ai
rw
ay
  
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
di
am
et
er
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  D
iff
ic
ul
ty
 in
 c
le
ar
in
g 
 
   
   
   
   
   
   
   
   
   
   
   
se
cr
et
io
n 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
A
irw
ay
 o
bs
tru
ct
io
n 
Te
ac
he
r: 
ex
pl
ai
n 
th
e 
ni
co
tin
e 
ac
tio
n 
Le
ar
ne
r:
Li
st
en
in
g 
LC
D
2m
t 
Ex
pl
ai
n 
th
e 
N
ic
ot
in
e
ac
tio
n 
in
 
th
e 
br
ai
n 
M
an
y 
ce
lls
 d
ev
el
op
 la
rg
e,
 a
ty
pi
ca
l n
uc
le
us
, w
hi
ch
 is
 c
on
si
de
re
d 
a 
pr
ec
an
ce
ro
us
 c
on
di
tio
n.
 
   
   
   
A
fte
r 
on
e 
ye
ar
 o
f 
sm
ok
in
g 
ch
an
ge
s 
in
 s
m
al
l 
ai
rw
ay
 
fu
nc
tio
n 
ca
n 
de
ve
lo
p.
 I
n 
th
e 
ea
rli
er
 s
ta
ge
s, 
th
es
e 
ch
an
ge
s 
ar
e 
m
os
tly
 
in
fla
m
m
at
or
y 
ce
lls
. 
In
 
la
te
r 
st
ag
es
, 
ho
w
ev
er
, 
pe
rib
ro
nc
hi
ol
ar
 fi
br
os
is
 is
 p
re
se
nt
. T
he
se
 in
fla
m
m
at
or
y 
ch
an
ge
s 
in
 s
m
al
l a
irw
ay
s 
ca
n 
be
 re
ve
rs
ed
 w
ith
 s
m
ok
in
g 
ce
ss
at
io
n 
at
le
as
t 
in
 th
e 
yo
un
ge
r p
er
so
n.
 
N
ic
ot
in
e 
ac
tio
n 
in
 B
ra
in
 
   
  N
ic
ot
in
e 
bi
nd
s 
to
 n
ic
ot
in
ic
 r
ec
ep
to
rs
 a
nd
 le
ad
s 
to
 r
el
ea
se
 o
f 
do
pa
m
in
e 
at
 n
eu
ro
na
l 
sy
na
ps
es
 in
 th
e 
nu
cl
eu
s 
ac
um
en
s 
of
 th
e 
br
ai
n.
 It
 ta
ke
s a
bo
ut
 1
0 
se
co
nd
s f
or
 in
ha
le
d 
ni
co
tin
e 
to
 re
ac
h 
th
e 
br
ai
n 
an
d 
st
ar
t h
av
in
g 
its
 e
ff
ec
ts
. 
Te
ac
he
r; 
ex
pl
ai
n 
th
e 
ni
co
tin
e 
ac
tio
n 
Le
ar
ne
r; 
ac
tiv
e 
lis
te
ni
ng
. 



2m
t 
5m
t 
Id
en
tif
y 
th
e 
ge
ne
ra
l 
si
gn
s a
nd
 
sy
m
pt
om
s 
of
 c
ig
ar
et
te
 
sm
ok
in
g 
Li
st
 d
ow
n 
th
e 
ill
 
ef
fe
ct
s o
f 
ci
ga
re
tte
 
sm
ok
in
g 
 
sy
st
em
 
w
is
e
G
en
er
al
 si
gn
s a
nd
 sy
m
pt
om
s o
f C
ig
ar
et
te
 S
m
ok
in
g:
¾
A
 p
er
so
n 
ac
tu
al
ly
 sm
ok
in
g 
a 
ci
ga
re
tte
 in
 p
ub
lic
 v
ie
w
 
¾
N
ic
ot
in
e 
st
ai
ne
d 
fin
ge
rs
 a
nd
 te
et
h 
¾
Th
e 
ch
ar
ac
te
ris
tic
 s
m
el
l o
f 
sm
ok
e 
im
pr
eg
na
te
d 
cl
ot
hi
ng
 
an
d 
ho
us
eh
ol
d 
ite
m
s 
¾
C
hr
on
ic
 “
sm
ok
er
s c
ou
gh
 
¾
Th
e 
gr
av
el
ly
 v
oi
ce
 
¾
O
fte
n 
th
e 
vi
si
bl
e 
pa
ck
 o
f 
ci
ga
re
tte
 a
nd
 l
ig
ht
er
 i
n 
a 
pe
rs
on
s p
oc
ke
t o
r p
ur
se
. 
Il
l E
ffe
ct
s o
f S
m
ok
in
g:
 
C
en
tr
al
 N
er
vo
us
 S
ys
te
m
: 
R
is
k 
of
 m
ac
ul
ar
 d
eg
en
er
at
io
n 
C
at
ar
ac
t 
Po
or
 e
ye
 si
gh
t 
R
es
pi
ra
to
ry
 sy
st
em
: 
R
es
pi
ra
to
ry
 in
fe
ct
io
n,
 c
ol
d 
an
d 
flu
 
Em
ph
ys
em
a 
, B
ro
nc
hi
tis
 
C
O
PD
 
 R
is
k 
of
 lu
ng
 c
an
ce
r 
C
ar
di
o 
V
as
cu
la
r 
Sy
st
em
: 
C
on
st
ric
te
d 
bl
oo
d 
ve
ss
el
s 
To
o 
m
uc
h 
cl
ot
tin
g 
W
ha
t a
re
 th
e 
G
en
er
al
 
si
gn
s a
nd
 sy
m
pt
om
s 
of
 c
ig
ar
et
te
 sm
ok
in
g?
 
W
ha
t a
re
 th
e 
ill
 
ef
fe
ct
s o
f c
ig
ar
et
te
 
sm
ok
in
g?
 
Te
ac
he
r: 
ex
pl
ai
n 
th
e 
si
gn
s a
nd
 
sy
m
pt
om
s  
Li
st
en
er
 
Li
st
en
in
g
Te
ac
he
r: 
ex
pl
ai
n 
th
e 
ef
fe
ct
s o
f 
ci
ga
re
tte
 
sm
ok
in
g 
Li
st
en
er
 
Li
st
en
in
g 
H
ig
h 
ch
ol
es
te
ro
l 
H
ea
rt 
di
se
as
e 
M
et
ab
ol
ic
 d
iso
rd
er
:
B
lo
od
 C
an
ce
r (
ac
ut
e 
M
ye
lo
id
 L
eu
ke
m
ia
) 
G
as
tr
o 
In
te
st
in
al
 S
ys
te
m
: 
O
ro
ph
ar
yn
x 
ca
nc
er
 
La
ry
nx
 c
an
ce
r 
Li
ve
r c
an
ce
r 
St
om
ac
h 
ca
nc
er
 
Pa
nc
re
as
 c
an
ce
r 
O
es
op
ha
gu
s c
an
ce
r 
G
en
ito
-U
ri
na
ry
 S
ys
te
m
:
B
la
dd
er
 c
an
ce
r 
C
ol
on
 a
nd
 R
ec
tu
m
 c
an
ce
r 
R
ep
ro
du
ct
or
y 
Sy
st
em
:
In
 c
as
e 
of
 fe
m
al
e 
Pr
ob
le
m
 w
ith
 p
re
gn
an
cy
 
Pr
ob
le
m
 fo
r n
ew
 b
or
n 
Ea
rly
 m
en
op
au
se
 
In
cr
ea
se
d 
ris
k 
of
 c
an
ce
r o
f c
er
vi
x 
In
fe
rti
lit
y 
M
en
st
ru
al
 C
yc
le
 ir
re
gu
la
rit
ie
s 
In
 c
as
e 
of
 m
al
e 
In
fe
rti
lit
y 
Er
ec
til
e 
dy
sf
un
ct
io
n 
Lo
w
er
 sp
er
m
 c
ou
nt
 
Im
m
un
e 
Sy
st
em
 
R
he
um
at
oi
d 
ar
th
rit
is
 
In
te
gu
m
en
ta
ry
 sy
st
em
:
W
rin
kl
y 
sk
in
 
Y
el
lo
w
 fi
ng
er
 
Sm
el
ly
 H
ai
r 
Ps
yc
ho
lo
gi
ca
l E
ffe
ct
s 
D
ep
re
ss
io
n 
Ir
rit
ab
ili
ty
 
M
oo
d 
sw
in
gs
 
A
nx
ie
ty
 
A
tte
nt
io
n 
de
fic
it 
M
em
or
y 
de
fic
it 
H
ow
 to
 p
re
ve
nt
 th
e 
sm
ok
in
g 
be
ha
vi
or
 in
 a
do
le
sc
en
ce
: 

To
 p
ro
vi
de
 to
ba
cc
o 
pr
ev
en
tio
n 
ed
uc
at
io
n 
pr
og
ra
m
. 
W
ha
t a
re
 th
e 
pr
ev
en
tiv
e 
m
ea
su
re
s 
of
 c
ig
ar
et
te
 sm
ok
in
g 
in
 a
do
le
sc
en
ts
? 
5m
t 
D
es
cr
ib
e 
th
e
pr
ev
en
tio
n 
of
 sm
ok
in
g 
be
ha
vi
or
 in
 
ad
ol
es
ce
nt
s 

Pr
om
ot
e 
st
ud
en
ts
 k
no
w
le
dg
e 
of
 to
ba
cc
o 
ha
za
rd
 

Pr
om
ot
e 
an
ti-
sm
ok
in
g 
at
tit
ud
e 
in
 a
do
le
sc
en
ce
 

Sm
ok
e 
fr
ee
 a
ir 
la
w
  r
es
tri
ct
in
g 
sm
ok
in
g 
in
 p
ub
lic
 p
la
ce
s 

Pr
ev
en
tin
g 
or
 s
to
pp
in
g 
pe
rs
on
s 
fr
om
 s
m
ok
in
g 
in
si
de
 o
r 
ne
ar
 e
nt
ra
nc
e 
w
ay
s 
/ 
ex
its
 o
f 
th
ei
r 
es
ta
bl
is
hm
en
t 

D
is
pl
ay
in
g 
si
gn
ag
e 
on
 
sm
ok
in
g 
re
st
ric
tio
ns
 
th
ou
gh
ou
t t
he
ir 
es
ta
bl
is
hm
en
t. 

En
su
rin
g 
th
at
 a
sh
tra
ys
, m
at
ch
es
 a
nd
 li
gh
te
rs
 

If
 t
he
y 
vi
ol
at
e 
th
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ܨܸᾔᾹᾙ
ܠܥ᾵ܓ ῀ܛܲܢᾁܥ ܪܲܝ Ᾱܲܫܛᾌܱܣ ܧܲܛᾰܗ ᾐܥᾹܕ ܪܸܲܧܛܸᾗ
ܪܥ ܪܸܲܧܛܸᾗᾺܑΆᾁܱܦܨܭܱܢᾷܪܑܸ ܩᾹܲܛᾰܠܸܲܛ ᾿ܲܭܫܛܪܓ
Ᾱܲܢܭܱܲܕ ῀ܛ᾵ᾞܱܥܶᾺܲܢܭܷῂ܏ᾐܫ῀ᾜܲܛᾰܠܫ῀ܓ ܫܸܛ᾵ᾞܱܥܶᾺܲܢܭܷ
ܫ῀ܓ ᾿ܲܧܪܸܲܧܛܸᾗ ᾿ܢᾌܥᾹܧܥ ᾿ᾊ᾵ܨܶܛܲܝܤܩᾹܲܛܱܭᾞܓ Άܪᾚ
Άᾠιܦ ᾌܸܰᾊ᾿ܱܠ᾵ܲܝ܏ ᾌܯܸᾰܱܤܱܦܷ Ᾱܥ᾽ܱܛ Ᾱᾊܱܛܷܲܣ
ܭܸܥᾺܲܭܫܸܲܭᾁᾱܳܢᾁιᾢܠܓ῀ܛ᾵ᾞܱܥܶᾺܲܢܭܷܩᾹܱܥܷᾹܲܦܝܱܨܷ᾵ܣܸ
ᾞܘ Άᾁᾰιܲܢᾷܠܦܲܣ ᾐᾸܗ ᾞܱܭܶῂܘ ܛܱܭܫܸܲܭ ᾹᾢܢᾷᾊܲܥᾺܛܸᾗ Άᾁܐ
ܛܱܭܫܸܲܭ ᾹᾢܢᾷᾊܲܥᾺܛܸᾗᾐܩᾹܲܛᾌܥιܖ Άܢܲܛܲܭ ᾗᾺܩܑ ܤܕ Ᾱܢܲܤܦ
᾿ܱܤܢܥᾺܛܸᾗ ܛܱܛιܢܥᾺᾌܢ ܤܸܲܥᾺܩܑΆᾠιܦ ܦܸܪܸܲܣᾼܱܣܷ Άᾌܥιܖ
ܲܩιܥܧܸܦܸܪܸܲܣΆᾌܥᾺᾼܱܭᾼܱܣܷΆᾠιܦ῀ܛᾱᾶܨܱܛᾹܲܧܱܣܷΆᾌܥιܖ
ܭܸܢܷ ܧᾊᾶܭܷ ܢᾷᾌܥιܖ ܭܸ᾽ܡᾗᾺܲܬܲܭ ܧܷܠܸܲܫܛᾰܦ
ܧܷܠܸܲܫܛ᾽ܟܫܑܸ Άᾁᾰᾊܥ ΆᾁᾰᾊܲܥᾺܛܸᾗ ᾿ܲܭܱܧܲܢᾸܑᾐܫ῀ᾌ᾵ܥιܖ
῀ܛ᾽ܫܱܧܲܭ᾿ܛ Άᾠιܦ ῀ܛ᾽ܱܩܷιܥܶᾐܩᾹܲܛᾌܥᾺܡܱܛ ᾰܛܱܪܭܨܥ
ᾞܱܭܶῂܙᾁᾰᾦܛ᾽ܭܥᾺᾊܲܥᾺܛܸᾗܫܸܛܦܸܳܢΆᾌܥιܖ᾿ܱܤܢܥᾺᾊܲܥᾺܛܸᾗ
ܤܱܧܦܸᾊ܏ᾁᾰιܲܢᾷܛᾰܬܥܪܸܲܧܛܸᾗΆᾌᾶܭܷܛᾰܨᾐᾷᾌܕΆᾤܲܧܪܸܲܣ
ᾼܱܣܷܤܦ ῀ܛᾌᾛܲܩᾁᾰܑᾐܫ῀ܓ ܝܸᾲܲܛܲܝ ᾁᾰᾦܛܲܫܱܧܱܣܷ ܢᾸ᾽ܱܝ
᾿0&ದ'&,Άܕܲܝದᾊܲܝܗ῁ܳܛᾹܲܭܱܲܲܥܩᾹܕ῀ܛᾌܱܥᾺܩܸᾁ
ܤܕ ῀ܛܩܸᾁ Άᾌܥιܖ ᾿ܱܤܢܥᾺܲܛܱܧܷܥܓ ܪܸܲܧܛܸᾗ
ᾐܫ῀ᾌ᾵ܥܛᾰᾠܧܨܸܭ
ܩܸܧܨܸܭ
ܪܸܲܧܛܸᾗ ΆᾐᾷᾌܥᾹܧܥ ᾿ܲܤܱܥᾺܛܸᾗ ᾐܥᾹܕ ᾿ܢᾷᾊܲܥᾺܛܸᾗ
ܦ᾽ܳܣ Ᾱܥ᾽ܱܛ ܱܨܷ᾵ܸܰ Άᾠιܦ ῀ܛᾰᾜܱܭ Άᾁܱܭᾞܓ ᾐᾸܱܲܕ ܛܱܭᾐܦܶ
᾿ܢᾷܲܛܨܲܛ᾵ܓ ܛܱܧܲܬܭ ᾿ܨᾛܨܸᾒ ܫܸܛܲܫᾐܦ᾽ܳܣ ܧܸܲܭܱܨܳܣ ῀ᾑᾷܱܲܛ
᾿ܲܢᾷܠܱܥᾺܑ ܛܱܧܢܸᾷ᾽ܱܭ ܩᾹܕ ᾹܱܥᾺܛܸᾗ ᾐᾸᾞܲܛᾱܑΆᾁܐ
ᾐܫ῀ᾌ᾵ܥܢᾷᾌܥᾺܛܱܧܷܥܓ
Άᾠιܦ ᾿ܬᾁᾰܛܸᾗ ᾐܥᾹܕ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ᾿ܲܤܱܥᾺܛܸᾗ
ܛᾰܲܭᾼܱܫܲܭ ᾁᾱܳܢ Άᾫܛܲܦ ܲܢᾷᾌܥᾹܧܥ ܫܸܛᾱܡܨܛܥܓ ΆᾁᾰᾊܲܥᾺܛܸᾗ
ᾁᾰιܲܢᾷܛᾰܬܥᾺܛܸᾗ Άᾠιܦ ΆᾐܥᾺܲܝܱܭᾆ῀ܓ ܧܸܛܸᾗ ܧᾊᾂ
ΆᾁܐΆᾐܧᾊᾂᾰܛܱܧܦܸᾊ܏
ܢᾸܩܸᾁ᾿ܲܧܢܸܱܥᾺܝܱܭᾆᾐܥᾺᾨܑ῀ܓܧܸܛܸᾗ᾵ܨܶܛܲܝ᾿ܲܤܱܥᾺܛܸᾗ
᾿ܦܱܪ᾿ܑ ᾫܨܢᾸܱܢܶ ᾷܛܲܢ܏ ᾿ܱܢܭᾐᾷᾌܥιܖ ܪܸܝᾲܱܲܕ ᾫܫ܏
ᾐܩᾹܲܛᾌܥܛᾰܲܝܱܭᾆ῀ܓᾌ᾵ܥᾺܥΆᾞܲܭ
῀ܛ᾵ᾞܱܥܶܧܲܛᾰᾙܧܲܛᾰܠܫ῀ܓᾹܱܥᾺܛܸᾗ᾵ܨܶܛܲܝ
᾿ܲܢ܏ ᾐܫ῀ᾜܲܛᾰܠܫ῀ܓ ܫܸܛ᾵ᾞܱܥܶ ܤܱܦܢܲܭ  ᾵ܨܶܛܲܝ
ܛᾰܢܸܲܝ ܫܸܛ᾿ܝܶ ΆᾐܢᾸᾼܱܭ ܦܸᾹܢᾷܮܲܭ ῀ܛ᾵ᾞܱܥܶ ܪܲܝ ܠ᾵ܲܥᾺܲܩᾁ
ᾌܯܸᾰܱܤܱܦܷ Ᾱܥ᾽ܱܛ Άᾠιܦ Ᾱᾊܱܛܷܲܣ Ᾱܱܢ ܭܸ܏ Άᾁܱܦᾐܧᾊᾂ
Άᾁܐ
 
5$7᾽ܱܢ
᾽ܱܢ ܛܱܦܢᾷܱܦܶ ῀ܛ῀ܛᾐ ᾠܭܷῂܭܶ ܫ῀ᾐᾸܪܛ ᾿ܲܧܪܸܲܧܛܸᾗ
Άᾁᾰܱܭᾞܓ ܧܸܱܣܷᾠιᾗ ῀ܛ῀ܛᾐᾷܑ ᾐܩᾹܲܛᾌܥᾺܛᾰܬܸ܏ ᾠᾹܕ
ᾐܥᾹܕ ᾽ܱܢᾐܫ῀ᾜܲܛᾰܠܫ῀ܓ ᾼܱܫᾞܱܥܶᾺܲܢܭܷ ܩᾹܕ ᾹܱܳܥܸܱܝܷᾹܥܶ
ΆᾠιܦΆܛܣ᾿ܥᾐܑΆᾁܱܫᾞܱܥܶܫ῀ᾜܦܸᾹܢΆᾌ᾵ܖܧܠܸᾙܩܲܣᾗᾺᾨܥ
ᾐܩᾹܲܛᾐᾷᾌܥιܖܫܸܛܩܸܛ᾿ܲܫܛᾰᾆܲܢ᾿ܨᾛܨܸᾒ
ᾌܯܸᾰܱܤܱܦܷᾹܥ᾽ܱܛ
᾿ܲܭܫ܏ ܛܲܢ܏ ܤܸܲܭᾜܱܭῂܑΆᾁܐ ᾜܱܭ ܩιܦܩܲܣ ᾞܘ ᾐܑ
Ᾱܲܭᾜܱܭܡܱܨܲܥ Ᾱܞᾭᾰܐ ᾿ܲܢᾷܢᾷܨܑ ᾐܑ ᾐᾨܱܥܶ Άᾁᾰܲܝܱܭᾆ
ᾐܩᾹܲܛᾰܲܭܫܸܲܭ ᾁᾱܳܢ ᾁιᾢܠܓ ᾐᾸ᾽ܝܷ ܛܱܪܲܢܥ Ὰᾁιܢ܏ ᾿ܲܢᾷܠܑ
ܢܨᾗ ܩᾹܕ Ᾱܲܥܱܫܷᾁܱܦܷܳܰ Άᾦܛᾰᾔ܏ ᾗᾺܭܲܝ ܢᾷܨܑ ᾞܱܭܶῂܙ
Ᾱܞᾭᾰܐ ᾿ܲܢᾷܢᾷܨܑ ᾐܤܱܦܢܨᾗᾺܑᾐܫ῀ᾌᾶܱܛܶ ܫܸᾞܱܥܶ᾵ܓ
Ᾱܥ᾽ܱܛ ᾿ܲܧܪܸܲܣᾸܑܤܩᾹܲܛ᾿ܝܶ ᾌᾶܱܛܶ Άᾐܭᾨᾙ ᾿ܠܓ ῀ܛᾰᾔ܏
᾿ܱܤܢܑᾐܩܲܛᾁᾰܱܤܦᾊܢ ܤܸܲܧܪܸܲܣ ܢᾷܨܑ ᾐᾸ᾽ܝܷ ᾌܯܸᾰܱܤܱܦܷ
ᾐܩᾹܲܛܱܦܛܲܢ܏ܭܸܢܷᾹܲܫܛᾰᾎ܏Ᾱܞᾭᾰܐ᾿ܲܢᾷܢᾷܨܑ
Ᾱܞᾭᾰܐ ܭܷܫ܏ ܢᾸܩܸᾁ ᾁᾰᾦܛᾗᾺᾠܓ ܩᾹܱܥܷ ܫܸᾚ Άܧܢᾞܑ
ᾐܩᾹܲܛᾁᾰܱܭᾞܓܫܸܛᾫܫܸܲܭ῀ܓܪܥᾠᾹܝܶ
ᾌܤܸܧܝᾹܞܨ᾵ܸܰ
ᾰܤܸܲܥᾺܦܸ܏ ܩᾹܱܥܷ Άܦܱܨܷ ܩᾹܕ ܱܧᾢܲܝ ᾿ܨᾛܨܸᾒ
Άܪᾚ Ᾱᾢܢܝܸ܏ ᾐᾸ᾽ܠܱܢܶ ᾐܤܱܥᾺܦܸܭῂܑᾐܫ῀ᾌᾶܱܛܶ
ܫܸᾞܱܥܶᾺܲܢܭܷ ᾌܤܸܧܝ Ᾱܞܨ᾵ܸܰ ᾐܩᾹܲܛᾼܝܶ Άܢᾷᾆ ᾲܪܸܨᾛܨܸᾒ
ܱܧᾢܲܝ ܲܛᾱܢ ᾿ܨᾛܨܸᾒ ܦܸᾹܢᾷᾆᾲܣ Ᾱܢ܏ Άܪᾚ ᾹܲܢܥᾺܛܸᾗ᾵ܓ
ܤܩᾹܲܛᾌܲܭܲܛᾱܢ῀ܛᾫܲܬܛ᾿ᾢܨᾛܨܸᾒᾐᾼܝܶܠܸܢܤܸܲܢᾷܛᾰܧܑ
Ᾱܥ᾽ܱܛܱܨܷ᾵ܸܰ ܧܲܛܱܫܛ᾵ᾞܱܥܶܲܢܭܷ ܫ῀ܓ ᾿ܲܧܪܸܲܧܛܸᾗ
Άܩιܤܷܞᾭᾰܐ Άᾠιܦ ᾿ܱܤᾖ Άܪܲܦ܏ ᾰܲܤܱܛ᾽ܐᾌܯܸᾰܐ ῄܨ᾵ܣܸ
ܤܩᾹܲܛᾼܝܶܧܠܭܢܸܲܝܪܸܨᾛܨܸᾒΆᾦܛ᾵ᾞܱܥܶ
῀ܛ᾵ᾞܱܥܶܲܢܭܷΆᾜᾼܝܶΆܡܨܛᾭᾰܐ
Άᾠιܦ ܝܸܢᾷܧܢᾞܑ ῀ܛ᾵ᾞܱܥܶᾺܲܢܭܷ ܤܸܲܭ᾽ܲܢܕ ܧܱܲܧܓ
ܤܩᾹܲܛᾼܝܶܧܠܸܭܢܸܲܝܫܸܛᾼܱܬᾁܢᾷܨܑ
ᾗᾺᾨܱܛܶܩᾹܕ᾿ܱܨ᾵ῄܪܱܛܶܫ῀ܓ᾿ܲܢᾷܢᾷܨܑ῀ܛ᾵ᾞܱܥܶᾺܑ
᾿ܲܫܛ᾽ܭᾆܲܤܦܢᾷܢᾷܨܑܫܸܛ᾵ᾞܱܥܶᾗᾺᾨܱܛܶᾐᾸܱܲᾗܤܸܲܭᾹܠᾐᾷܝ
ܤܩᾹܲܛᾼܝܶᾲܧᾊܥ
῀ᾞܱܥܶᾺܲܢܭܷᾌܸܰᾊ᾿ܱܠ᾵ܲܝ܏
Άᾠιܦ ᾁᾰᾚᾶܛ ܭܑܸ ᾐܩᾹܲܛᾌܥᾹܧܥ ܛܱܤܱܥᾺܨܸܛ ܭܑܸ
᾿ܲܫܛ᾵ᾞܱܥܶܲܢܭܷῂܑᾐܩᾹܲܛᾐᾷᾌܥιܖ ܪܸܝᾲܱܲܕ ᾿ܲܧܲܢᾁܥ ܠܸᾶܱܢܶ
ᾗᾺܲܢܱܥ ܛܨܳܣ ᾠܲܝ Άᾠιܦ᾿ܨᾣ᾿ܛᾐᾨܱܥܶΆᾌܥᾺܲܫܭܶܛܱܫܛ᾵ܱܣܠᾶܳܣ
ᾐܩᾹܲܛᾌܥιܖ
ᾌܸܰᾊ᾿ܱܦ᾽ܱܥ
ΆᾫܛܱܤܱܥᾺܱܛ ᾰܢܸᾷܦܶ ܩᾹܕ Ά᾽ܱܥܷ ܲܢᾁܥ ᾞܘ Ᾱܲܤܲܝܨܶ
῀ܛܛܸܪܥ ܧܲܛᾱܠ܏ ῀ܛ῀ܛᾐ Άᾠιܦ ܛܸܪܥ ܪܑܸ ᾽ܱܣ ᾵ᾫܫܸܲܥ
Άᾠιܦ ᾿ܱܢܷ Άܪܠᾶܦ ᾫܡܓᾐܩᾹܲܛᾌܥᾹܧܥ Άᾁᾰιܲܢᾷܛᾰܱܭᾞܓ
ܧܸܱܣܷᾠιᾗ ᾿ܲܛᾰᾚ ῀ᾞܱܥܶᾺܲܢܭܷῂܑ ᾹܠᾐܥᾺܢܸܲܝ ܪܸܨᾛܨܸᾒ
ᾐܩᾹܲܛᾐᾷᾌܥιܖ
Ᾱᾊܱܛܷܲܣ
ᾐܑ Άᾁܱܫᾞܱܥܶ ᾞܘ ܧᾊᾂᾰܢᾷᾌܥιܖ ܧܸܱܣܷᾠιᾗ ᾐܑ
ܢܸᾷܛᾰܬܥᾺܛܸᾗ ῀ܛ᾽ܭܥᾺܛܸᾗᾐܧᾊᾂᾰܢᾷᾌܥιܖ ܧܸܦܸᾹܢᾷᾗ᾽ܱܝ
ܫ῀ᾐᾸܦܸ܏ ᾿ܲܢ܏ Άܡܨܱܛ ᾰܛܱܫܐ ᾁᾰιܲܢᾷܦܨܲܝ ܢᾸᾁܲܦ ܠܲܭᾌ᾵ܲܭ
ܛܱܦܛܭܷ Άᾫܛܲܦ ῀ᾞܱܥܶᾺܲܢܭܷῂܑΆᾁܱܫᾞܱܥܶᾺܲܢܭܷ ܩᾹܕ Ᾱᾊܱܛܷܲܣ
 ܢᾷܲܝܱܭᾆ῀ܓ ܤܸᾊܱܛܷܲܣᾸܑ ΆᾁܱܢᾸᾞܦ ᾞܘ ܧᾊᾂᾰܠܥ᾿ܧܝܶ
ܤܸᾊܱܛܷᾰܲܣ ᾐᾸ᾽ܠܱܢܶ ᾐܩᾹܲܛܠܸܩᾹܝܶ ܤܸܲܧܫܸᾚ ᾿ܲܫܛᾊܱܣܶ
ܢᾸ᾽ܱܝ Άܪܠᾶܦ ᾗΆܨܣ ᾼܱܣܷ ᾗᾺᾢܭ ܲܢᾸܱܭ ᾐᾨܱܥܶ Άᾁᾰᾰܲܝܱܭᾆ῀ܓ
ᾗᾺܲܢܱܥ᾿ܲܧܪܸܲܣܲܝᾲ᾽ܫܭᾹܲܭᾞܛΆᾠιܦᾌܱܥܩܸᾁܲܝᾲ᾽ܫܭᾫ᾽ܱܝܷᾲܤܦ
ܤܩᾹܲܛᾐᾷᾌܥιܖܫܸܛܭܸܩᾹܱܥܷ
ܱܧܲܤܱܦܷΆ܏
ܢᾷܨܑΆᾠιܦᾼܱܣܷܱܦᾐῄܐܩᾹܕᾗᾺܩܸܲܝᾲᾚ῀ᾞܱܥܶᾺܲܢܭܷῂܑ
ᾐܩᾹܲܛᾌܥᾺܧܲܩ܏ܤܕΆᾁᾰܱܲܛܲܢ܏ܢܸᾷܢᾷᾨ܏
ᾌܤܸܧܝᾹܞܨ᾵ܸܰ
ᾢܭܪܸܢ ᾐᾼܝܶ ᾲܧܠܸܭ᾽ܱܝܷ ܪܸܨᾛܨܸᾒ ῀ᾞܱܥܶᾺܲܢܭܷῂܑ
ܫܸܛܢܸܱܥܓ ܩᾹܱܥܷ ܲܢᾸܱܭ Άᾠιܦ ᾫ᾽ܱܝܷ ᾿ܠܓ
Άᾠιܦ ᾰᾊῄܱܫܲܥ ᾰᾢܱܲᾰ܏ ᾌܤܸܧܝ Ᾱܞܨ᾵ܸܰᾐܩᾹܲܛᾁᾰܱܭᾞܓ
Άᾁᾰܳܣ ܫܸܛܲܦᾞܲܛ ᾰܮܲܭ Άܪᾚ ᾜܱܭ Άᾁᾰܲܢᾷܥιܓ Ᾱܲܝܨܶ
ᾐܩᾹܲܛᾌܥᾹܧܥΆᾁᾰܩܸᾙᾹܮܝܷܪܸܱܲܠܶῄ
ᾹܳܝᾹܥܶ
ᾹᾢܱܝܷܛᾐܩᾹܲܛᾌܥᾹܧܥ ܧᾼܝܶ ܲܢᾷܥιܓ ܤܸᾢܱܝܷܛ ᾹܳܝᾹܥܶ
῀ܛᾼܱܣܷ ᾠιᾗ ܤܱܦܢܲܭܪܥ ܠܥ῀ܓᾼܱܣܷ ᾠιᾗ ܢᾷܨܑܩᾹܕ ܱܧܲܦܲܛᾰᾥ
ᾐܩᾹܲܛܱܦܡܨܱܛܠܥιܖ
Άܧܱܱܳܛ
ܛᾰᾞܥܶᾺܤܑ ܢܲܤܦ Άᾠιܦ Άܛܨܳܣᾠܲܝ ῀ܛᾗΆܨܣ ܫܸᾚ Άܧܱܱܳܛ
ᾠιܲܧܭ ܛܸܱܝܷ ܢᾷܨܑ ῀ᾞܱܥܶᾺܲܢܭܷῂܑᾐܩᾹܲܛᾰܲܢܱܥ ܫܸܛᾗᾺܦܸ܏
Άᾫܛܱܧܲܡܨܱܛ ܧܲܛᾰᾙܧᾊᾂᾰܢᾷᾌܥιܖ ܧܸܱܣܷᾠιᾗ Άᾠιܦ ῀ܛܢܸܱܥܓ
᾿ܲܫܛᾱܛܱܪܷܓ Άᾠιܦ ᾵Ᾱܲܧܥܶ ῀ᾞܱܥܶᾺܪᾚ ܧܱܱܳܛᾐܩᾹܲܛᾌܥ᾿ܧܝܶ
ܛᾰܱܱܲܧܢ ῀ܛܦܸΆܱܥܶ ܛܱܪܷܓ ῀ᾞܱܥܶᾺܑᾐܩᾹܲܛᾌܥܢᾷᾌܥᾹܧܥ
ᾁᾰᾦܛܢܸᾸܬܸᾁ ᾿ܱܤܲܢܥᾺᾞܑ ܛܱܫᾞܱܥܶᾺܪᾚ ΆᾌܥᾹܧܥ
ᾐܩᾹܲܛᾐᾷᾌܥιܖܧܸܦܸᾹܢᾷᾆᾲܣ


῀ܛܲܡܨܱܛΆᾜᾼܝܶΆܛᾰܲܢܐܤܸܲܢܥᾺܛܸᾗ᾵ܨܶܛܲܝ
῀ܛܪܸܲܣ῁ᾇܩᾗᾺᾠιᾆܠܲܭܩܸܓΆᾠιܦΆܛᾚܝ ¾
῀ܛᾱܠܥᾺܨܸܲܢΆᾠιܦ῀ܛᾱܨܥΆܫܲܭܪܸܲܧܛܸᾗ ¾
῀ܛᾰᾨᾁܛᾚܝܧܲܩܲܝ ¾
ᾫ᾽ܱܝܷᾲܤܦܱܛܕ῀ܛܩܸᾙᾹܲܢᾷܥᾺᾞܲܭܢܲܤܦΆᾠιܦᾫܲܩܡᾶᾒ ¾
Άܢᾷᾨ܏ܤܦΆܧܥᾺܤܦ
῀ܛܲܡܨܱܛ᾿ܧܲܥܨܦΆᾠιܦ᾿ܧᾢܠܓ ¾
ΆᾫܛܱܛιܢܭᾐᾷᾌܥᾺܪܸܲܣܤܸܲܢᾷܩιܱܢܷ᾿ܠܓ ¾
ܤܱܛιܢܥᾺ᾽ܲܢܕܤܸܲܢᾷܛᾰܲܢܐᾹܲܢᾷܛܱܧܷܥܓܪܸܲܧܛܸᾗ ¾
᾿ܢᾷᾞܲܢܱܪ᾿ܑ῀ܛܦܸܩܲܢ
ᾫܨܢܐᾹܲܫܛ᾽ܱܩܷιܥܶᾁιܢܥᾺᾌܢܪܸܢᾷܲܛܱܧܷܥܓܪܸܲܧܛܸᾗ ¾
᾿ܢᾷᾞܲܢܱܪ᾿ܑᾗᾺܬܸᾐᾷܘΆᾠιܦ
ܦܸܪܸܲܣΆᾁᾰܠܸܥܤܸܢܱܝܭܷܫ܏ܢᾸܩܸᾁ᾿ܲܧܲܭ᾿ܛ ¾
ܧܲܩιܥΆܩιܱܢܷΆᾠιܦ῀ܛᾱܡᾶܕܧܲܩιܥܤܸᾹܢᾹܢܲܤܦᾞܘ ¾
ᾐܭᾌܥܲܫܭܶ᾿ܲܫܛᾱܨܥΆܫܲܭܪܸܲܧܛܸᾗ῀ܛܦܸܪܸܲܣ
ܫܸܛᾱܢᾜܐ᾿ܢᾌܲܧܠܸᾶܝܱܛܕ῀ܛᾱܛᾰܬܭܛᾰܬܥܢܱܛܢᾷܥΆᾞܲܭ ¾
᾿ܢᾤ᾿ܝܶᾲᾐᾷᾌܕ
῀ܛܛܸܭᾹܲܫܛ᾽ܭܥᾺܛܸᾗ ¾
᾽ܭܥᾺܛܸᾗܛܱܦܛᾰܬܭܛᾰܬܥ ¾
ܛܱܧܛܸιܧܑ ᾐܥᾺᾊܲܥᾺܛܸᾗ ᾁᾰᾦܛ᾽ܭܥᾺܛܸᾗ ᾿ܲܧܛܸܭῂܑ
᾵ܨܶܛܲܝ ᾞܘ Ᾱܠᾞܳܣܢܷ ܪܸܱܛ ῀ܛ᾽ܫܱܧܛܸᾗ ܛܸܭῂܑ ΆᾁܱܢܢᾸܦܸ܏
ܛܱܭᾐܱܥܶᾠᾹܕ᾿ܢᾷᾊܲܥᾺܛܸᾗᾐᾨܱܥܶΆᾁܱܥܷᾺܛᾰᾌܥΆᾠιܦ᾿ܢᾷᾊܲܥ
ᾐܩᾹܲܛᾌܥᾺܭܸܢܷ
᾽ܭܥᾺܛܸᾗܪܸܲܣᾗ᾽ܱܝ
ᾁᾰܪܸܲܣ ᾗ᾽ܱܝ ܢܱܧᾊᾙܢᾷᾌܥᾌ᾵ܛ ῀ܛ᾽ܭܫ῀ܓ ᾿ܲܧܛܸܭῂܑ
ܛᾰ᾽ܲܭܢ ܪܸܢᾷᾊܲܥᾺܛܸᾗ ῀ܛ᾽ܭܑ ᾽ܭܐ ῀ܛ᾽ܭܥᾺᾊܲܥᾺܛܸᾗ ᾌ᾵ܥ᾵ܓ
ᾁᾰᾦܛᾱܧܱܲܛܫܝܶ܏ ܤܱܦܢᾸܥΆܝ ᾿ܠܓ Άᾠιܦ Άܤܦ ᾿ܱܠ᾵ܥιᾙ
᾽ܭܱܫ῀ܓ
᾽ܭܥᾺܛܸᾗܪܸܲܣᾗ᾽ܠܱܢܶ
᾿ܦܱܪ᾿ܑ Άᾜܭܸܢܷ ܢᾸܕ ܛܱܧܲܝᾲ᾽ܠܱܢܶ ᾽ܭܥᾺܛܸᾗ ܛܸܭῂܑ
᾽ܱܩܲܛᾌܥᾺܛᾰᾠܧܨܸܭܤܕ᾽ܭܥᾺܛܸᾗ
῀ܛܛܸܭᾹܲܧܪܸܲܧܛܸᾗ
ܛܱܢܤܱܦܧܲܛᾰᾙ ῀ܛ᾵ᾞܱܥܶ ܪܸܲܧܛܸᾗ ܤܱܧܛܸܭ ᾌᾶܨܑ
ܤܭܱܧܭܸ܏ܤܩᾹܲܛᾌܥᾺܢᾞܛ
ܪܸܲܧܛܸᾗΆᾁᾰܛܸᾗܪܸܲܧܛܸᾗΆᾌܥᾹܧܥᾺܛᾰܛܸᾗ o
ܪܸܲܧܛܸᾗΆᾤ᾿ܦܶ᾿ܲܧܱܭܪܸܲܧܛܸᾗΆᾁᾰܭܸܝ o
ܪܸܲܧܛܸᾗΆᾁᾰܛܸᾗ
ܪܸܲܧܛܸᾗᾐܑᾐܫ῀ܓ῀ᾞܱܥܶᾺܲܢܭܷܩᾹܕᾹᾊܱܛܷܲܣܪܸܲܧܛܸᾗ
ܪܸܲܧܛܸᾗᾐܩᾹܲܛᾔᾹܥᾺᾌᾶܓܫܸܛܢܸܱܥܓ᾿ܠܓΆᾠιܦܪܸܲܣܢᾸ᾽ܱܝ
ܪܸ᾿ܑᾗᾺܦܸ܏ΆᾐᾷᾌܥᾹܧܥܛܱܥᾺܱܛᾐܱܥ
῀ܛᾊᾖ
ᾊ᾵ᾞᾆ ᾿ܱܫܛܛܸ ܤܱܪܲܭܫ܏ ܧᾢ᾿ܦܶ ܧܲܩܲܝ ῀ܛᾊᾖ
ᾁᾰܬܲܛᾱܢܶ Άᾠιܦ ܱܧܲܢᾸܑ ῀ܛᾊᾖᾺܑΆᾁܱܧܭܸᾌܥᾺܛᾰܱܭᾞܓ
ᾐܩᾹܲܛᾌܥᾺܧᾼܝܶܲܢܦᾠιܖᾁᾰᾦܛᾌܱܣܧܲܛᾰܗᾐᾸᾞᾢܲܭܱܧܲܝܐ
᾽ܪܛ᾿ܲܩιᾆᾐᾷܭܸܪܸܲܧܛܸᾗ ᾿ܲܧܪܑܸᾁᾰܢܷ῀ܛᾊᾖܛܸܭῂܑ
ᾊ᾵ܛ Άᾦܛܲܢᾁܥ ᾞܑ ܠ᾵ܥᾺܠ᾵ᾞᾆ ᾌᾶܱܛܶ ܫܸܛ᾿ᾓ
ܛᾰܱܭᾞܓ ῀ܛᾊᾖ ܠ᾵ܥᾺܠ᾵ܔ ܭܸᾆ ῀ܛᾊᾖᾐܩᾹܲܛᾌܥܛᾰܱܛᾐܱܥ
ܤܩᾹܲܛᾌܥᾺܢᾷᾌܥᾹܧܥ῀ܛᾊ᾵ܔܭܸᾆܬܥΆܱܦΆᾠιܦܱܲ᾽ܝܶ᾵ܪܷᾰܱܝ
᾿ܬᾁᾰᾫܡܓ Άᾠιܦ ᾠܲܧܭ᾿ܨᾛܨܸᾒ ᾼܱܭ ᾿ܢᾷܛܸᾗ ᾊᾖ
ᾼܱܣܷ ܲܤܦܢ ܧܢᾞܑ Άᾠιܦ ῀ܛܲܡܨܱܛ Άᾁᾰܱܭᾞܓ ܤܸܲܧܱܣܷᾠιᾗ
ܫܸܛܲܡܨܱܛ ܛܱܛᾰᾦܛᾶᾗ ᾗᾺܠܸܝᾲᾚ ܧܫܸܱܣᾌܣܶ Άᾠιܦ ᾗᾺܠܸܨܱܦ
ᾐܫ῀ܓܛܱܢܧܠܸᾗ᾽ܠܱܢܶᾹܠᾐܭᾐᾷᾌܥᾺܛܲܢ܏
῀ܛᾌ᾵ܨܶܛܲܝ
ܛܱܢܧᾢ᾿ܦܶ ᾐᾼܝܶ ᾫ᾽ܢܷ ܤܸܲܧܪܸܲܧܛܸᾗ ܤܱܦܢᾷᾆ ᾵ܨܶܛܲܝ
ᾐᾸܪܛ ᾰܤܸܲܧܪܸܲܧܛܸᾗ ܠ᾵ܥᾺܛᾰܱܲܲܥ
ܨܢܑ Άᾠιܦ ܪܸܲܧܛܸᾗ ܠ᾵ܥᾺܛᾰܱܲܛܲܢᾷᾆᾐܩᾹܲܛᾌܥᾺܛᾰܱܭᾞܓ
᾿ܲܢᾷܭᾊܭܫܸᾞܓ ᾌ᾵ܥᾺܠ᾵ᾞᾆ ᾐᾷܭܸ ᾿ܱܲܥᾺܥܷ ᾞܘ ῀ܛ᾵ᾞܱܥܶ
ᾊ᾵ܛᾊܭ ᾿ܲܧܲܢᾁܥ ᾞܘ Ᾱᾊ᾵ܨܶܛܲܝᾐܩᾹܲܛᾌܥᾺܛᾰܱܭᾞܓ
ᾐܫ῀ᾌ᾵ܥᾺܛᾰܦܸ܏
ܢܸܱܥᾺᾫܡܓ ܲܬᾁᾼܱܭ ܥܸᾺ᾽ܳܣᾠܲܝ ᾿ܢᾷᾊܲܥ ᾵ܨܶܛܲܝ
ᾠܲܧܭ ᾿ܨᾛܨܸᾒ Άܛܨܳܣᾠܲܝ ᾼܱܭܥᾺ᾽ܛ ᾿ܬᾁᾰᾫܡܓ ܢܸܱܥᾺܝܱܭᾆ
ܛܱܭᾞܓ ᾼܱܣܷᾠιᾗ ᾿ܲܢᾷܢᾷܨܑ Άᾠιܦ ῀ܛᾗᾺᾠܓ ܧܲܛܐ Άܧܡܸܛ
ᾐܩᾹܲܛܱܦܡܨܱܛ
῀ܛ᾽ܱܛܲܝܧܲܡᾶᾒΆᾠιܦῄܱܪ᾿ܱܱܲܛܲܝ᾽ܱܛܲܝ
ܢᾸ᾽ܪܓ ܏ ܧܲܢᾷ᾽ܪܓ ᾿ܲܩιܱܛ ῀ܛ᾽ܱܛܲܝ ܤܱܧܦܸᾹܱܥΆᾞܥܶ
᾿ܱܱܲܛܲܝ ᾐܩᾹܲܛᾌܥᾺܛᾰܱܭᾞܓ ᾿ܲܧܛܸܭ ܨܷܘ ᾌᾶܱܛܶ ܪܸܲܧܛܸᾗ
ܲܬܭܪܥᾐᾸᾞܲܢᾷܭܸܨܸܭΆܠᾞܭᾞܘ῀ܛܪܸܲܧܛܸᾗΆᾐᾷᾌܥᾺܛܱܧܷܥܓ
῀ܛᾱܢܱܦ  ᾿ܢᾙ  ܲܢᾷᾌܥ᾵ܓ ᾁᾰܤܸܲܭ ᾿ܢᾷܲܢܱܣܶ ᾿ܲܧܩܸᾙ
ܱܧܱܲᾋᾰܱܥ Άᾠιܦ ܤܸܲܭܲܢܭܷ ܩܸᾙ ᾿ܢᾷܲܢܱܣܶ ᾌᾶܱܛܶᾰᾐᾷᾌܕ
ᾐܩᾹܲܛᾐᾷᾌܥιܖ ܤܸܲܢᾷܩιܱܦ ᾿ܲܧܪܸܲܧܛܸᾗ ܲܢᾷᾌܥιܖ ܫܸܛܤܸܲܭ
Άܡܦ Άᾠιܦ ᾌܱܥ᾿ܧܝܶ ᾹᾢܢᾷᾊܲܥᾺܛܸᾗ ᾽ܱܛܲܝ ܧܷܩܸᾙ᾿ܧܝܶᾲܑ
ܢܸᾷܝܱܧܲܢᾷܲܭ ᾐᾸᾞܑ ᾿ᾢܢᾷᾊܲܥᾺܛܸᾗ ᾵ܨܶܛܲܝ ܩܸιܭܧܲܛܐ
᾿ܢᾷᾊܲܥᾺܛܸᾗ ᾽ܱܛܲܝ ܫ῀ܓ ΆᾐᾨܱܥܶᾺܕ ܛܱܭᾐܱܥܶᾐܩᾹܲܛᾐᾷᾌܥιܖ
᾽ܱܛܲܝ ܧܲܩܲܝ ᾐܫ῀ܓ Άᾤܦܱܪ᾿ܑ ᾊ᾵ܛᾊܭ ܛܸᾗ Άᾫܛܱܢܧܱܲܥܶ
ᾫܫ܏ᾗᾺܦܸ܏᾿ܢᾷᾊܲܥᾺܛܸᾗܱܪ᾿ܱܱܲܛܲܝΆᾠιܦᾗᾺܦܸ܏᾿ܢᾷᾊܲܥᾺܛܸᾗ
ܛᾰܦܸ܏ᾊ᾵ܛᾊܭܛܸᾗΆᾠιܦ῀ܛᾗᾺܦܸ܏ܢᾷܖ᾵ܨܶܛܲܝ᾿ܲܢᾷܭᾊܭΆᾠιܦ
᾵ܪܷᾰܱܝ ᾗᾺܦܸ܏ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ܭᾊܭ ᾽ܱܛܲܝ ܧܲܩܲܝ ᾐܫ῀ᾠιܥܶ
ܭܸᾆ Άᾠιܦ Άܡܦ ᾌᾶܱܛܶ ᾰܩܸιܭܧܲܛܐ ΆܬܥΆܱܦ ῀ܲܥᾺܐܱܲ᾽ܝܶ
ܠᾶܱܛܶ Άܡᾶܕ  ᾠᾹܱܥܷ ܫܸܛᾌ᾵ܨܶܛܲܝ ܭܑܸܤܩᾹܲܛᾌܥܠ᾵ܔ
ᾐܩᾹܲܛᾌܥܧᾼܝܶܤܸܥιܲܭΆᾫܛܱܧܲܤܢ܏Άᾤܲܫܛᾌ᾵ܛܶᾰܱܥ
᾿ܬᾁᾰܱܝܱܭᾆܠܸᾶܱܢܶᾁᾰܱܣᾌܢܓᾼܱܭ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ᾽ܱܛܲܝ
ᾐܧܠܸᾗ᾽ܠܱܢܶᾹܠᾜܱܣܷᾠιᾗܥܸᾺ᾽ܳܣᾠܲܝΆᾠιܦΆܧܡܸܛ᾿ܨᾛܨܸᾒ
ᾼܱܣܷ ᾠܒ ᾠᾹܱܥܷ ܪܸܢᾷᾊܲܥᾺܛܸᾗ ᾵ܨܶܛܲܝ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ᾽ܱܛܲܝ
Άᾌܥιܖ ᾿ܱܤܢܑ ᾐܫ῀ܓ Άᾫܛܱܦܡܨܱܛ ᾁιܢܭᾨܲܭ ᾿ܥ Άᾠιܦ
ᾐܩܲܛᾌܥιܖ᾿ܢᾁᾱᾞᾆᾠܒ᾿ܱܧܱܣܷᾠܒ
ܱܛ᾵ᾁ
῀ܓ ܧܸܛܸᾗ ܩᾹܕ ܱܮܲܝ Άܪᾚ ᾿ܬᾁ ᾐܥᾹܕ ܱܛ᾵ᾁ
ܫܸܛܲܩܛᾼܱܛ܏ܬܥΆᾠιܦܪܸܲܧܛܸᾗᾐܥᾹܕܱܮܲܝܢᾸܑΆᾁܱܢܥᾺܲܝܱܭᾆ
Άܪᾚ᾿ܬᾁᾊ᾵ܛᾊܭᾌᾶܱܛܶܤܸܱܲܳܣܧܸܛܸᾗΆᾞܭΆܪᾚᾹܢܭᾼܝܶᾌᾇ
᾿ܠܓ Άܨᾗιܦܷ ܪܸܢ ᾗᾺܦܸ܏ ᾿ܬᾁ ܱܛ᾵ᾁ ΆᾁܱܢܥᾺܲܝܱܭᾆ᾵ܓ
ᾐܫ῀ᾌᾶܱܛܶ ܤܸܲܧܱܬᾁ ܧܠܸᾜܦܸᾹܢ Άᾜܫܸܭ Άᾠιܦ Άܡᾶܲܛ᾽ܳܣ
ܩᾹܕ ᾿ܱܛܷ᾽ܱܝ ܱܮܲܝ ᾐܪ᾿܏ ܪܸܲܧܛܸᾗ ᾿ܲܥᾺܦܸ܏ ᾿ܬᾁ ܱܛ᾵ᾁᾰܑ
ܨܱܢܱܛᾆ ܛܪܓᾐܩᾹܲܛᾌܥᾺܧᾼܝܶ ᾌᾇ ᾌᾶܱܛܶ Άܭᾊܥ ܩܲܣ ᾗᾺᾞܛ
Άᾌܥιܖ᾿ܱܤᾢܢᾷܛܸᾗܱܛ᾵ᾁܨܣܷܲܡܦ ᾊܥᾹܲܧܛܸᾰܲܩ܏Ᾱܲܢᾷܤܭᾠܲܣ
ܩܸᾙ  ᾐᾸᾞᾢ ᾌᾶܱܛܶ ᾵ܨܶܛܲܝ ᾞܘ ᾐܤܱܭܫ܏ Ᾱܲܧܛܸᾗ
ᾰܤܕ ᾐܢᾷܖ ܭܸܫ܏ Ᾱܲܧܛܸᾗ Άᾌܥιܖ ᾿ܱܤᾢᾷᾷᾊܲܥᾺܛܸᾗ
ᾐܫ῀ᾌ᾵ܥᾺܠܲܥᾺܲܩᾁ
ᾼܱܣܷ ᾠιᾗ ܨܢܑ Άᾠιܦ ᾼܱܭ᾿ܨᾛܨܸᾒ ᾿ܢᾷܛܸᾗ ܱܛ᾵ᾁ
ᾠιܱܢܶᾷܲܦᾞܲܛ ᾿ܨᾛܨܸᾒ Άᾠιܦ ᾼܱܣܷ ܧܢᾞܑ Άᾁιܢܭᾌܥιܖ
ᾐܫ῀ܓܛܱܢܧܠܸᾗ᾽ܠܱܢܶΆᾁιܢܭᾌܥιܖ
ᾼܱܭᾐᾨܱܥܶΆᾁᾰܲܛܱܧܷܥܓΆᾞܪܥܧܸܱܬᾁΆᾆᾴܲܩܓܛܸᾗܱܛ᾵ᾁ
ᾠιܱܢܶᾷܲܦᾞܲܛܪܸܱܦܱܛ῀ܝᾴܦΆᾠιܦᾼܱܣܷܝܱܛῄܲܥ᾽ܰܶܨܢܑΆᾠιܦ
ܩιܦ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ܱܛ᾵ᾁ ᾿ܱܤܢܑᾐܩᾹܲܛܱܦܡܨܱܛ Άᾁιܢܭᾌܥιܖ
Άᾫܛܲܦ ܲܩᾹܲܥᾺܱܛᾐܱܥ Άᾐᾠܲܝ ᾠᾹܱܥܷ ܪܸܢᾷᾊܲܥᾺܛܸᾗ
ᾐܩᾹܲܛᾌܥᾺܢᾞܛܛܱܢܤܱܦܨܛܧܱܥ܏
ῄᾰܠܱܶܲܲܛ
ܲܢܦᾁᾰܩܑ ᾐᾸᾞᾢܲܭܱܧܲܝܤܷܱܢܷᾸܑ ᾗᾺᾊܲܥᾺܛܸᾗ ῄᾰܠܱܶܲܲܛ
Άᾁᾰ᾽ܝܷ ܨܢܑ Άᾠιܦ Άܛᾱܭܪܑ ܪܸܲܧܛܸᾗ ᾐܑ ᾐܩᾹܲܛᾌܥᾺܧᾼܝܶ
ῄᾰܠܱܶܲܲܛ ᾠᾹܱܥܷ ܧܸᾊᾖ ᾐܫ῀ᾌᾶܱܛܶ ܫܸܛܭܸܪܛ Ᾱܲܫܛ᾵ᾞܱܥܶ
ܩܸιܭܧܲܛܐ᾽ܱܢΆᾠιܦᾌܯܸᾰܱܤܱܦܷᾹܥ᾽ܱܛܪܸܲܧܛܸᾗᾫܫ܏ܛܲܢ܏
᾿ܢᾷᾊܲܥᾺܛܸᾗܠ᾵ܥᾺܢᾷᾌܥᾺܨܢܤܕᾐܩᾹܲܛᾐᾷᾌܥܲܫܭܶܠܲܭܠܸ᾵ܨܶܛܲܝ
ᾐܫ῀ᾌ᾵ܥᾺܧᾼܝܶΆܧܡ᾽ܲܣܢΆܪᾚᾹܲܧܲܭᾞܛ
ᾼܱܣܷ ܱܦᾷῄܐ ܩᾹܕ ᾗᾺܩܸܲܝᾲᾚ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ῄᾰܠܱܶܲܲܛ
Ᾱܠᾐܭᾐᾷᾌܥιܖ ῀ܛᾱܧܱܛ ᾿ᾢܨᾛܨܸᾒ Άᾠιܦ ῀ܛ᾽ܭܫ῀ܓ
῀ܛ᾽ܭܥᾺᾊܲܥܛܸᾗ ῄᾰܠܱܶܲܲܛ ᾐܫ῀ܓ ܛܱܢܧܠܸᾗ᾽ܠܱܢܶ
ܩܸᾙ  ᾐᾸᾞᾢ ᾐᾨܱܥܶ Άᾁᾰ᾽ܱܥᾺᾐᾷܘ Ᾱܠᾦܛ᾽ܭܢܱܛᾰᾊܲܥᾺܛܸᾗ
ܢܸᾷܧܱܥ܏ ܫ῀ܓ ᾌܱܥ᾿ܧܝܶ ᾿ܨᾛܨܸᾒ ܤܱܦܡܨܢܱܝ܏ ܛܱܦܛܲܢ܏
῀ܛ᾽ܱܫ῀ᾌᾶܱܛܶ
ܛܸᾗ᾿ܬᾁ
ܧᾊᾂ ܛᾰܲܛܱܧܷܥܓ ᾿ܲܧܩܸᾙ ܲܝιܬᾆ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ᾿ܬᾁ
Άᾠιܦ ܲܢᾁܥ ᾌᾶܢ Άܡᾶܲܛ ܏ ܩܸ܏ ᾞܘ ᾐܑ Άᾁܱܦܡܨܛܥܓ
ᾐᾷܭܸ῀ܓ᾿ܲܢᾷܡᾶܲܛᾰ܏ᾐܤܱܧܪܸܲܧܛܸᾗᾐܫ῀ᾌᾶܱܛܶܲܢᾁܥᾺᾼܱܭ
ᾌ᾵ܥᾺܩܥܶ ܛܱܧܲܬܭ Ᾱܲܧܲܢᾁܥ ᾌᾶܢ ܧܸܛܸᾗ Άᾌܥιܖ ᾿ܲܢ܏ ᾐᾷܱܲܕ
ᾠܒ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ᾿ܬᾁ ᾐܩᾹܲܛᾌܥᾺܛᾰܲܝܱܭᾆ᾵ܓ ܛܱܧܲܬܭ ܲܢᾁܥᾺᾼܱܭ
ΆܛܨܳܣᾠܲܝΆܧܡܸܛ᾿ܨᾛܨܸᾒܢܸܥᾺܝܱܭᾆܠܸᾶܱܢܶᾁᾰܱܣᾌܢܓᾼܱܣܷ
ܢᾷܨܑ Άᾠιܦ ῀ܛᾼܱܣܷ ᾠιᾗ ᾼܱܭܥᾺ᾽ܛ᾿ܠᾁᾱᾞܥܶܥܸᾺܛܨܳܣᾠܲܝ
῀ܛᾼܱܣܷ᾿ܨᾛܨܸᾒܠ᾵ܥ῀ܱܣΆᾫܛܱܦܡܨܱܛᾁιܢܭᾌܥιܖ῀ܛᾼܱܣܷᾠιᾗ
Ᾱܠᾔܢܑ ᾐܫ῀ܓ Άᾫܛܱܦܡܨܱܛ ܠܥιܖ ᾼܱܣܷ ܲܤܦܢ ܧܢᾞܑ Άᾠιܦ
Άᾠܱܦ Άܩܲܣ Ᾱܲܛᾰܱܣ ܩᾹܕ ᾁᾰܱܣ ܦܱܨܷ ᾿ܢᾷᾊܲܥᾺܛܸᾗ ᾿ܬᾁ ᾐᾷ᾽ܝܷ
ܩܸܛᾹ᾿ᾊ᾵ܱܛܷᾰܲܣ ᾿ܲܛᾰܱܣ ᾐᾸܱܧܪܸܲܣᾸܑᾐܩᾹܲܛᾐᾷᾌܥιܖܧܸܪܸܲܣ
ᾐܩᾹܲܛᾌܥιܖ᾿ܱܤܢܭᾊܥᾐᾸ᾽ܠܱܢܶ
῀ܛᾌ᾵ܨܶܛܲܝܑ܏᾵ܨܶܛܲܝᾔܤᾹܲܦ
ܲܢᾰܝᾌᾶܱܛܶܫܸܛܱܲܠ᾵ܱܥᾐܥᾹܕ᾵ܨܶܛܲܝܑ܏᾵ܨܶܛܲܝᾔܤᾹܲܦ
ܠ᾵ܥᾺܩιܧܷܭܸᾆ ܏ Άܤܦ ᾿ܲܥᾺܦܸܭῂܑ ΆᾁܱܥᾺܦܸ܏ ܩιܥܶᾺܩιܖ
ᾐܫ῀ᾌ᾵ܥᾺܥᾺܨܲܣ ῀ܛ᾵ᾞܱܥܶᾺܲܢܭܷ ܨܢܑ Άᾠιܦ Ᾱᾊܱܛܷܲܣ
ᾐܑ ᾿ܱܤܐ ܪ᾿܏ ῀ܛ᾵ᾞܱܥܶᾺܪܸܲܧܛܸᾗ ᾐܤܱܥᾺܦܸܭῂܑ
ΆᾁܱܧܩܸᾙΆᾞܭᾌᾶܱܛܶᾰܲܫܭܶܤܸᾊܱܛܷܲܣᾐᾸᾞᾢܲܧܪܸܲܧܛܸᾗ
ܨܢܑ Άᾠιܦ Ᾱᾊܱܛܷܲܣ ᾐܤܱܥᾺܦܸ܏ ᾵ܨܶܛܲܝܑ ܢᾸܑ
῀ܛ᾽ܫܱܥᾺܲܛܱܧܷܥܓ ܤܸܢ܏ ܲܩιܱܦ ܛܱܫܛܫܸܭܲܢᾷ᾽ܳܣ ܲܫܛ᾵ᾞܱܥܶܲܢܭܷ
ܢᾸܑ ῀ܛ᾽ܫܱܥᾺܲܛܱܧܷܥܓᾐܫ῀ᾠιܥܶܛᾰܦܸ܏ ᾿ܲܧܩܸᾙ Άᾁᾰܲܝܱܭᾆ᾵ܓ
Ᾱᾢܥܸܱܨܶᾗ ᾐᾨܱܥܶ Άᾁᾰᾨܲܫ῀ܓ ᾐᾷܲܛܱܧܷܥܓ ܠܸ᾵ܨܶܛܲܝ ᾔܤᾹܲܦ
ܛᾰܲܝܱܭᾆ᾵ܓ ῀ܛܫܸܭܲܢᾷ᾽ܳܣ ܧܲܛᾱܠ܏ Ᾱᾊܱܛܷܲܣ  ᾿ܱܨܝܲܫܲܛ
ܤܩᾹܲܛᾌܥᾹܧܥ
ᾠιܥܶܥܸᾺܦܸ܏ܩᾹܱܥܷܠܸ᾵ܨܶܛܲܝܡܨܱܢܱܝ ᾐܤܱܠ᾵ܨܶᾰܲܝܑ
ᾐܫ῀ᾌ᾵ܥᾺܛᾰܦܸܭᾊܭܛܱܛܬ܏ܲܤᾒᾹܢ܏
Ᾱᾊܱܛܷܲܣ ܤܱܫܛᾱܡܨܛܥܓ ܤܱܧܭܸܢܷ ᾁᾰᾌ᾵ܨܶܛܲܝܑ ܢᾸܑ
ܩᾹܱܥܷ ᾆᾴܨܐܱܤܲܢᾗ᾵ܪܷᾰܱܝܱܲ᾽ܝܶ ᾿ܱܢᾸܦܶ ῀ܛᾊ᾵ܥܶ ܠ᾵ܥᾺܥᾺܨܲܣ
ᾠܦ ᾌ᾵ܥᾺܛᾰܱܭᾞܓ Ᾱܠᾠιܭܧܲܛܐ Άܡܦ Άᾠιܦ Άܩܲܣ ᾠܭܷῂܭܶ
ᾐܩᾹܲܛᾌܥᾺܢᾷᾌܥᾹܧܥΆᾁιܢܥᾺܦܸ܏ܛܱܢܲܢᾗΆᾜᾊܥᾠܦᾁᾰᾤܥᾺܨܲܣ
᾿ܧܲܧܲܩᾂιܠܓᾼܱܣܷ
Ᾱܦܸܪܱܛ ᾊ᾵ܛܷ Ᾱᾊܱܛܷܲܣ Άᾠܧܷܲܫܭܶ ᾿ܱܤܲܢܥᾺܛܸᾗ ᾵ܨܶܛܲܝ
Ᾱܦܸܪܱܛ ᾊ᾵ܛܷᾰܑ ᾐܩᾹܲܛᾼܝܶ ܩܧܷܲܫܭܶ ܫܸᾞܱܥܶ᾵ܓ ܩᾹܕ
ܢᾷܨܑΆܛᾰᾞᾆ῀ܛᾱܫܱܣ ܢᾷܨܑܨᾗιܦܷ᾿ܠܓᾗᾺܱܲܛܲܢ܏ᾗᾺᾊᾐᾷܧܢᾞܑ
ᾐܤܱܫܛᾫܫܸܲܭῂܑᾐܩᾹܲܛᾼܝܶ ܛܱܭᾞܓ ܩܸιܭܧᾢܢᾙ ᾫ᾽ܧܓ ܢᾷᾨ܏
ܧܢᾞܑ ᾐᾼܝܶ ܛᾰܱܲܛܲܢ܏ ܤܸܩܲܢᾷܛᾰܱܪܧܝܶ ܪܸܭܷ Ᾱܲܢᾷܧܢᾞܑ
ܧܸܠܸܢ ܠ᾵ܙ ܢᾷܨܑ ᾐᾼܝܶ ܛᾱᾞᾆ ܫܸܛ᾽ܭᾆ Ᾱܲܫܛܲܤܦܢ
ᾐܤܱܧܠܸܢܠ᾵ܙܢᾷܨܑΆᾌܥιܖ᾿ܲܧܲܤܦܢܧܢᾞܑܢᾸܑᾐܩᾹܲܛᾐᾷᾌܥιܖ
ᾐܩᾹܲܛܦܸ܏ܛܱܦܡܨܱܛܧܲܛᾰᾙܠܥιܖᾗᾺܬܱܲܲܧܓΆᾠιܦᾗᾺܠܸܨܱܦ
῀ܛᾫܫܸܲܭΆᾌܥιܖ᾿ᾢܨᾛܨܸᾒ᾿ܱܤܲܢܥᾺᾊܲܥܛܸᾗ
 ΆܛᾰᾪᾹܲܫܛ᾿ܝܶܪܸᾺܱܛ   ᾿ܢᾷᾊܲܥᾺܛܸᾗ᾵ܨܶܛܲܝ
ܲܢᾷܥιܓܬܸܱܛܷܤܱܧᾊܥᾺܛܲܢ܏   ΆᾔܕܱܧᾢܲܝܢᾸܩܸᾁ
ᾫܫܩιᾆᾹܲܧܢܸܱܥᾺܝܱܭᾆ ῀ܛᾌܱܥ᾿ܧܝܶᾹܲܫܛᾗᾺᾠܓܦܱܨܷ
᾿ܢܩܸᾁ
᾿ܨᾛܨܸᾒΆᾁܱܧܲܢᾷܥιܓ  ῀ܛ᾿ܝܶᾗᾺᾠܓܦܱܨܷΆᾠιܦ
ܫܸܫܛᾱܭܨܲܢ
ܦܸܪܸܲܣܢܱܧᾊᾙܩιܧܷܲܫܭܶ    ܪܸܲܣΆᾁᾰܬܑ
ᾗᾺܠܸ܏ܢܸܱܥᾺܝܱܭᾆ      
ܪܸܲܣ ܢܱܪ᾿ܑ ᾞܛᾶᾒ ܲܛܱܢܱܲܥܶ ῀ܛ᾿ܝܶ ܫ῀ܓ ᾿ᾢܨᾛܨܸᾒ
ܤܩᾹܲܛܠܸ܏ܧܸܪܸܲܣܧܢܸᾸᾙᾁιܢܭᾌܥιܖᾼܱܣܷᾠιᾗᾌ᾵ܥιܖ
᾿ܲܫܛᾌܱܥ᾿ܧܝܶᾹܲܧܢܸܱܥܝܱܭᾆᾁܩܲܥᾹᾢܢᾷᾊܲܥᾺܛܸᾗܠᾞܭᾞܘ
Άᾤ᾿ܝܶ ᾁᾰܪܸܲܣ ܲܢᾠܑ ᾐܤܱܫܛᾱܩιܱܦΆܑ ܤܩᾹܲܛᾌܥιܖ ῀ܛᾱܩιܱܦ
ܢᾷܨܑ ΆᾌܥᾺܤܕ ῄᾭܱܨܷܲܥܥܸ ᾿ܲܫܛ᾽ܭᾆ ܧܲܩιᾆ ܥܸᾺܝܱܭᾆ ᾐᾨܱܥܶ
ܧܸܪܸܲܣ Άᾜܠܸܧܲܝᾲ᾽ܲܢᾙ ᾿ܝܶ ܢܱܪ᾿ܑ Άܠ᾵ܙ
ᾠܲܝ Άܪᾚ Ᾱܢܭᾐᾷᾠܲܣ ܪܸܢᾷᾊܲܥܛܸᾗ ᾽ܤܲܢܧܭܫܑᾐܩᾹܲܛᾐᾷᾌܥιܖ
ܧܸܪܸܲܣ ᾿ܣ ܲܩιܱܦ ܧܸܪܸܲܣ ܩᾹܱܥܷ ᾶᾗ Άᾌܥιܖ ᾿ܲܧܢܸܱܥᾺܝܱܭᾆ
Άᾜᾊᾙܢᾷᾌܥιܖ
῀ܛᾌܱܥ᾿ܧܝܶᾹᾊܱܛܷܲܣ᾿ܲܧܫܸᾚ
ᾐᾸ᾽ܝܷ Ᾱܠᾦܛܲܛᾱܱܭ Ᾱᾊܱܛܷᾰܲܣ ῀ᾞܱܥܶᾺܲܢܭܷ Ᾱᾊܱܛܷܲܣ
Άᾁᾰܲܦܛᾱܝ ῀ܛ᾿ܝܶᾗΆܨܣ ᾿ܲܧܫܸᾚ ᾐܱܩᾹܲܛܠܸܩᾹܝܶ ܧܸܫܸᾚ
ܤܸܲܭܩᾹܕ Ᾱܲܦܥܱܠܷ ᾐᾼܝܶ ᾲܠᾶᾑ῀ܛܲܛᾱܱܭᾹᾊܱܛܷܲܣ ܤܸܲܢᾷܠܑ
῀ᾞܱܥܶᾺܤܸܲܭ Ᾱܲܦܥܱܠܷ ܢᾸܑᾐܩᾹܲܛᾼܝܶ ܲܢᾷܥιܓ ܫܸܛܲܛᾰܔ
ܧܸܫܸᾚ ῀ᾁᾰᾊܱܣܶ  ܢᾷܲܝܱܭᾆ᾵ܓ ܤܸᾊ᾵ܱܛܷᾰܲܣ ᾐܤܱܧܲܢᾷܥιܓ
ᾐܩᾹܲܛᾐᾷᾌܥιܖܫܸܛᾫܫܸܲܭᾐᾼܝܶܠᾶᾑ
᾿ܢᾷܲܝܱܭᾆ᾵ܓᾐᾸ᾽ܠܱܢܶᾹᾊܱܛܷܲܣ


Άܤᾢܱܥܪܸܲܣܦܝܫܸᾚᾐܧܭ

Άܡܨܱܢܱܝ܏       Άܡܨܱܢܱܝ
ܦܸᾹܲܧܲܝᾲ᾽ܡᾗᾺܲܬܲܭ      ᾫ᾽ܡᾗᾺܲܬܲܭ
ܲܢܩܦܛܥܱܟ        ܲܢᾰܝܛܥܱܟ
ܤܦᾫ᾽ܱܝܷᾲܤܦ        ܪܸܲܣܤܦ
ܲܢܝ܏
ܲܝᾲ᾽ܫܭܫܸᾚ       ܲܝᾲ᾽ܫܭܫܸᾚ
Άܢᾷᾨ܏ܤܦ        ᾗᾺܲܢܱܥ
῀ܛᾌᾛܲܩᾁΆᾠιܦ῀ܛܲܩᾁܲܩ܏ܤܱܭᾐܱܥܶΆᾞܭ᾿ܱܤܲܢܥᾺܛܸᾗ᾵ܨܶܛܲܝ
ᾐᾷᾞܛᾹܲܫܛᾰܦᾐܱܥܶܲܩιܥܤܸܲܢܥᾺܛܸᾗ᾵ܨܶܛܲܝᾹܢܲܤܦᾞܘ 
ܨܸܛᾹᾊܱܛܷܲܣ᾿ܲܫܛ᾿ܨܲܭΆᾠιܦ῀ܛιܥ 
ΆܝܱܭܢᾸܲܢܱܥܶܛܸᾗ᾿ܲܫܛ᾵ᾞܱܥܶܛܱܧܷܥܓᾌ᾵ᾪΆᾠιܦܠܸܓ 
᾿ܦᾞܑᾹܲܫܛ᾽ܫܱܧܛܸᾗܠ᾵ܥ῀ܱܣ
᾿ܦᾞܑܧܲܛᾰܱܣܷ῁ܳܛ 
ᾹܱܥᾺܲܭ᾽ܲܫܘΆᾠιܦ᾵ܨܶܛܲܝ 
῀ܛܦܸܳܢΆᾞܭ᾿ܱܤܲܢܥᾺܛܸᾗ 
ᾌܱܥܩܸᾁܪܠᾶܦᾗΆܨܣ 


ᾌܱܥܩܸᾁᾰܲܝᾲ᾽ܫܭܝܸܢ
Άܧܱܥ܏Άᾞܭᾌܱܥܩܸᾁܲܝᾲ᾽ܫܭܝܸܢ
ᾼܱܣܷܩܸܲܢᾷܲܬܲܭᾶܛ
ᾌܱܥܩܸᾁܭܸ᾽ܱܥᾶܛ
ᾠܱܫܱܛܷܪܠᾶܦܝܱܭᾆ
ܪܸܲܣܲܝᾲ᾽ܲܫᾁΆᾠιܦ᾿ܝᾲᾼܱܛᾠιܱܢܶܪܠᾶܦܝܱܭᾆ 
ᾶᾗܥܸᾺᾠιܱܛܪܸܲܣܛᾰܢܷᾠιܱܛ᾿ܨᾛܨܸᾒ 
ᾼܱܣܷᾗᾺᾌܢ᾿ܨᾛܨܸᾒܠ᾵ܥ῀ܱܣ 
Άܧܱܥ܏ܤܱܛιܢܭᾌܥιܖᾼܱܣܷᾠιᾗ᾿ܨᾛܨܸᾒ 
ᾌܱܥܩܸᾁܪܠᾶܦܠ᾵ܙܢᾷܨܑ
Άܛᾰᾞᾆᾲܫܱܣܢᾷܨܑ
᾿ܢᾁܱܭᾞܓᾊ᾵ܛܢᾷܨܑܤܱܧᾊܥܛܲܢ܏
ᾗᾺᾨܱܛܶܛܲܢ܏
ᾼܱܣܷܧܢᾞܑ
ᾌܱܥܩܸᾁᾰܤܸܲܭܲܢܭܷ᾿ܠܓ
ᾼܱܣܷᾠιᾗ᾿ܝܶᾌ᾵ܱܪܲܧܦܸᾼܱܣܷᾠιᾗܢᾷܨܑ
ᾌܱܥܩܸᾁᾹܲܫܛᾗᾺᾠܓ᾿ܠᾁΆᾠιܦᾠܲܧܭ
ᾼܱܣܷᾠιᾗܢܸܱܥᾺᾫܡܓᾼܱܭ  
ᾼܱܣܷᾠιᾗܢܸܱܥᾺܝܱܭᾆ  
ᾼܱܣܷᾠιᾗ᾿ܨᾣ᾿ܛ  
ᾼܱܣܷᾠιᾗܥܸᾺܨܑܸ  
ᾼܱܣܷᾠιᾗܧܡܸܛ
ᾼܱܣܷᾠιᾗ᾿ܬᾁᾰᾫܡܓ
ᾠܱܫܱܛܷܪܠᾶܦܛܨܳܣᾠܲܝ
ᾼܱܣܷᾠιᾗܽܥܶᾺ᾽ܳܣᾠܲܝ  
ᾼܱܣܷᾠιᾗᾼܱܭܪܦΆᾠιܦ᾿ܠᾁ  
ᾠܱܫܱܛܷܪܠᾶܦܛᾰᾞܥܶᾺܤܑ
ᾁᾰᾦܛᾶܥܶ
᾿ܢᾌܥιܖᾠܱܫܱܛܷᾐܱܥܷᾹܲܢᾷܭܝܨܲܥ  
῀ܛܤܸܝᾲܨܲܥܠ᾵ܥܢᾸܥΆܝᾆܲܝ  
᾿ܢܠܸ܏ᾼܱܠܲܭܢܱܦ᾿ܲܭܨܸܲܭ  
᾿ܢᾷܱܲܛܲܢ܏Άܧܱܥ܏ܤܱܛιܢܭᾌܥιܖᾼܱܣܷᾠιᾗᾼܱܭܥᾺ᾽ܛ  
ܦܸᾹܲܧܢܸᾸܬᾁ
ᾁᾰᾦܛᾶܐ
ܦܸᾹܲܧܢܸᾸܬᾁ  
᾿ܢᾷܬᾢܧܝܶܨܸܲܭ  
ᾫܩܸᾁܛܸᾰܲܡᾶܕᾹܲܫܛᾰᾎܨܲܧܓ  
ᾠܱܫܱܛܷܪܠᾶܦᾗᾺ᾽ܲܢܕᾼܱܣܷ
ᾼܱܣܷܲܝιܬᾆᾌ᾵ᾚᾗΆᾤܕ  

ᾠܱܫܱܛܷᾰܦᾞܝ
᾿ܢᾌܥιܖ῀ܛᾱܛᾰᾞᾆ᾿ᾢܱܢܷ  
῀ܛ᾿ܨܲܭܢᾸᾊܥܩܸܛ῀ܝᾴܦ  
ΆܦܱܨܷᾹܠᾙܡܦܤܱܥᾺᾞܭᾞ܏  
῀ܛᾫܫܸܲܭΆᾌܥιܖ᾿ܲܧܪܸܲܣܤܦ
ᾫ᾽ܱܝܷᾲܤܦ   
ܪܸܲܣ᾿ܝᾲܱܲܕ
ܪܸܲܣܤܦܩιܧܪܸܲܣ
ܪܸܭܛܤܦ
ᾫܩܸᾁܤܭܛ
ᾌܱܥܩܸᾁܲܢᾰܝ
῀ܛܩܸᾙΆᾁᾰᾌܢܢܸᾷܛᾰܬܥΆᾁᾰᾊܲܥᾺܛܸᾗ᾿ܲܧܪܸܲܣܭᾞܥΆܫܑ᾽ܫܭ
Άᾌᾶܭܷܛᾱܬܭܤܸܲܧܲܝᾲ῁ܛܲܣܲܭ᾿ܛܧܲܩιܥᾗᾺᾌܢᾹᾊܱܛܷܲܣ 
ܛᾰ᾽ܫܭᾁᾰᾦܛ᾽ܭܡܱܦܤܸܲܭܲܩ܏ܧܲܩιܥ῀ܛܦܸܳܢᾹܲܧܪܸܲܧܛܸᾗ 
Άᾌᾶܭܷ
ܠܸܢΆܠ᾵ܝᾲᾗᾺᾌܢܪܸܲܧܛܸᾗܪܸܢᾷᾊܲܥᾺܛܸᾗ᾿ܲܫܛᾱܠܑᾐܱܥܶ 
ᾐܫ῀ᾐᾼܝܶ
᾿ܝܱܭ ܧܷܲܫܭܶ Ᾱܢ܏ ῀ᾁᾰιܲܢᾷܛܪܭᾤ܏ ῀ܛ᾽ܭܥᾺᾊܲܥᾺܛܸᾗ 
ᾐܫ῀ᾌ᾵ܥܧᾼܝܶܠܸܢܛᾰᾊܲܥᾺܛܸᾗܛܷᾞ܏
ܫܸܛܛܸܪܥܨܥΆܫܲܭܧܲܩιܥᾐܫ῀ᾌ᾵ܥᾺܧᾼܝܶܠܸܢ᾿ܢᾷᾊܲܥܛܸᾗ 
Άᾌᾶܭܷܠ᾵ܘ᾿ܲܫܛ᾽ܭᾆᾹܲܢᾷܛܪܭᾤ܏
᾿ܥΆܱܝᾊ᾵ܥܶᾺܳܢ ܤܱܫܛ᾵ᾞܱܥܶܡܨܛܥܓ ܧܱܲᾁιܢܥᾺܛܸᾗ 
ᾐܱܠᾂᾰܛᾰܲܢܦᾔ܏ܫܸܛᾱܱܥᾺܲܭ᾽ܲܫܙΆᾠιܦ῀ܛᾱܡᾶܲܛ
ܧܱܲᾁιܢ܏ ᾁᾰᾦܛ᾽ܭܥᾠܳܦ ܤܸܲܧܲܢܲܭ ܧܲܩιܥ ᾿ܢᾷᾊܲܥᾺܛܸᾗ 
Άᾌᾶܭܷܛᾰܲܢܲܭܧܸܛܸܱܢܶᾷܢܨܱܥ܏
ܛܱܢܲܫܕ ᾁᾰᾦܛᾰܦᾐܱܥܶ ῀ܛᾱܨܥܲܭ ܪܣ ᾿ܠܓ ܲܩιܥ Ὰܪܸܲܧܛܸᾗ 
Άᾌᾶܭܷܧᾼܝܶܛᾰܠܸܲܛܛܱܦܛܲܢ܏
ΆᾌᾶܭܷܛᾰܩܸᾁܢܸܥᾺܛܸᾗ 
ܛιܲܣ ܲܛܪܲܭ ᾐᾸᾞܑ ᾿ܲܫܛᾱܪܭ܏ ܛᾚܝ Άᾌᾶᾑ ܢܸܥᾺᾊܲܥᾺܛܸᾗ 
ܛᾰܪܲܭ ܢܸᾷܛᾰܬܥ Άᾁᾰᾊܲܥܛܸᾗ ܛܱܪܭܨܥΆᾌᾶܭܷ
ᾁιܲܢᾷܢᾷᾨ܏ Ᾱܲܫܛ᾽ܛᾰܡܱܦ Άᾤܲܧܥ ᾿ܲܧܪܸܲܣᾞܘΆᾌᾶܭܷ
ᾐܱܠᾂܛܱܧܦܸᾊ܏
ᾐܱܠᾂܛᾱܬܭΆᾐܱܥܷᾞܘܧܸܲܛᾱܬܭܛܸᾗܝܭܪܑ 
ΆᾜܫܸܛᾱܨܱܥᾺܤܦ ΆᾜܫܸܛܪܸܭܛᾐܦܣᾹܠᾞܥܣ Άᾁܬܥ᾿ܲܛᾞ܏ 
Άᾌᾶܭܷܫ῀ܱܛܶᾰܲܩܱܦܱܲܥ
ܧᾼܝܶ ᾫܪܝܶ ܢܸᾷܡܥ ᾁᾰιܲܢᾷܨܱܝᾲܥܓ Άᾁᾰܠܣ ᾐᾨܱܥܶᾺܭῂ܏ 
ᾐܱܠᾂ
ܫܸܛᾌܛܷ ܪܸܲܣ᾿ܠܓ Ᾱᾢܢᾷܲܛܱܧܷܥܓ ῀ܛ᾵ᾞܱܥܶ ܪܸܲܧܛܸᾗ 
Άᾌᾶܭܷܛᾰܱܲܝᾲܕᾐᾷܲܛܱܧܷܥܓ῀ܛᾱܠܥ
ᾫᾊᾙ ᾠᾹܕ Ᾱܠܷ᾵ܱܦ ܛᾰᾌܕ ܠܸ᾵ܨܶܛܲܝ Άᾐܱܥܷ ᾞܘ ᾿ܲܧܛܸ 
Άᾌᾶܭܷܛᾰᾌܕ
ܛᾰܲܢܦᾔ܏ ܪܸܢᾷᾊܲܥᾺܛܸᾗ ᾿ᾊ᾵ᾪ ῀ܛᾱܓ ῀ܛ᾽ܢܲܤܦ ܢᾷᾌ܏ 
ᾐܱܠᾂ
Άᾁᾰᾊᾁ ᾰܨܸܲܧܓ ܛܸᾗ ܤܱܫܛܛܸᾰܱܲܝᾲܕ ᾗᾺܲܢܱܥ Άܪܣ᾿ܠܓ
ܫܸܛᾱܛܝܱܭܩᾹܱܥܷܛܸܥᾁᾰܦܣܛܸᾗΆᾤ᾿ܱܛܶᾰܨܸܲܧܓܪܸܲܧܛܸᾗ
Άᾌᾶܭܷܛᾰܲܛܱܧܷܥܓ
ܛᾱܠܱܢܶ ᾿ܲܭܫ܏ ܠ᾵ܭܱܦ ܢܸᾷܧܦܸ ᾗᾺᾌܢ ᾷܛܱܧܷܥܓ ܪܸܲܧܛܸᾗ
Άᾌᾶܭܷ
ܢᾷᾌܥᾺܨܡܓ ᾁᾰᾦܛᾰܦ ܫܸܛᾱܨܥܲܭ ܧܲܩιܥ ܪܸܲܧܛܸᾗ
ᾗ᾽ܠܱܢܶ ῀ܛᾰܦ Άᾜܫܸܛᾱܧܦܸ ᾗᾺܨܸᾐᾷᾌܕᾗ᾽ܠܱܢܶᾷܪܸܱܢܶܲܭ᾿ܛ
ᾗ᾽ܠܱܢܶܤܱܧܛܸܭᾠܭܷῂܭܶΆᾌᾶܭܷܢᾷᾌܥιܖΆᾜܫܸܛᾫ᾽ܡᾗᾺܲܬܲܭ
Άᾌᾶܭܷܫ῀ܱܛܶιܦܷܫܸܛܲܝᾲ῁ܛܲܣᾫ᾽ܡᾗᾺܲܬܲܭܛܱܦܪᾚᾹܲܫܛᾱܦܸ
᾿ܲܧܲܬܭ Άᾤ᾿ܝܶ ᾽ܤܲܢܧܭ Άܫܑ ῀ܛᾱܧܦܸ ܤܸܥιܲܭ ܪܸܲܧܛܸᾗ
ᾐܩܲܛᾁᾰܱܭᾞܓܧܸܤܸܥιܲܭܪܸܲܧܛܸᾗᾐܥᾺᾞܑ
ΆᾌᾶܭܷܧᾼܝܶܠܸܢܫܸܛᾱܨܥΆܫܲܭܧܲܩιܥܤܸܥιܲܭܪܸܲܧܛܸᾗ
ܧᾼܝܶ ܠܸܢ ῀ᾁᾰᾦܛᾱܤܭᾠܲܣ ܲܭ᾿ܛ ܧܸܤܸܥιܲܭ ܪܸܲܧܛܸᾗ
ᾐᾸᾞᾢܲܢᾷܧܪܸܲܣܲܭ᾿ܛܤܸܥιܲܭܪܸܲܧܛܸᾗᾐܱܪ᾿ܦᾌ᾵ܦᾐ܏Άᾌᾶܭܷ
Άᾌᾶܭܷܫ῀ܱܛܶᾰᾐᾷ᾽ܱܥᾠܱܦᾁᾰᾞܑ᾿ܲܧܲܫܭܶܠܑܸ᾽ܠ᾵ܳܦ
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COMPOUNDS IN CIGARETTE
Cigarette smoke contains over 4000 different 
compounds. 
The most abundant ones are:
Tar-Benzopyrene
Nicotine 
Carbon monoxide

Types of tobacco smoking
¾Cigarette - Most 
common and most 
harmful
¾Little cigar
¾Cigarillo
¾Cigar
¾Bidi
¾Tobacco chewing
¾ Kreteks(clove 
cigarettes)
¾Snuff – Moist & Dry
¾E-cigarette
Conti….
yKretecks
yBidis

CONSEQUENCES OF 
SMOKING
yEconomic loss
yHealth loss
ySocio-cultural loss
yPsychological loss
SMOKING AND ILL EFFECTS
yAn important causative/risk factor for 
various diseases
yAbout 25 diseases caused/aggravated 
by smoking.
e.g.
STROKE DUE TO SMOKING
This brain shows 
stroke damage, 
which can cause 
death or severe 
mental or physical 
disability
DENTAL PROBLEMS
 Stained teeth
 Gum
inflammation
 Black hairy 
tongue
 Delayed healing 
of the gums
y Leukoplakia
yOral cancer
LUNG CANCER
Smokers lung 
with cancer. White 
area on top is the 
cancer, this is what 
killed the 
person. The 
blackened area is 
just the deposit of 
tars that all 
smokers paint into 
their lungs with 
every puff they 
take. 
Emphysema:
Symptoms Include
Shortness of 
breath
Chronic cough
Wheezing
Anxiety
Weight loss
Ankle, feet and 
leg swelling
fatigue
Laryngeal cancer
Symptoms:
• Persistent 
hoarseness
• Chronic sore throat
• Painful swallowing
• Pain in the ear
• Lump in the neck
HEART ATTACKS
ySmokers are twice 
as likely as 
Nonsmokers to 
have a heart attack
yTorn heart wall: 
Result of over-
worked heart 
muscle

IMPOTENCE 
yMan causes 
impotence 
and erection 
problems
PSYCHOLOGICAL EFFECT
Mental effects such as 
yIrritability
yDepression
yMood swings
yAnxiety
yAttention deficit
yMemory deficit
SECONDHAND SMOKE 
EXPOSURE
You breathe in more than 
4,000 chemicals when you 
are around someone who is 
smoking.
The chemicals found in 
secondhand smoke hurt 
your health, and many are 
known to cause cancer. 
Secondhand Smoke 
exposure
yChildren who are 
around smoke are 
more likely to have 
the following:
• Lung problems
• Ear infections
• Severe asthma
• In infants
• Sudden Infant 
Death Syndrome
y Tobacco prevention education program
y Students knowledge of tobacco hazard
y Anti- smoking attitude in adolescence
y Strong indoor smoking restrictions
yWell funded adult focused tobacco control
program
y Smoke - free air law restricting smoking in Public
places
HOW TO  PREVENT SMOKING IN ADOLESCENTS
yDon’t addict to peer 
pressure
yNever receive the free 
puff
yShare you stress and 
feelings to near person
yTake a decision never 
take a cigarette by hand
yDon’t allow others to 
smoke in your house
yIncreases taxes on 
tobacco
yLaunching  an IEC 
/Mass media 
campaign
yReduce the 
availability
yBan on tobacco 
advertising
yBan on sale to 
minors  
yDisplaying signage on 
smoking restrictions 
throughout their 
establishments
yHealth warnings 
include (smoking kills 
or tobacco kills)
WHICH
IS
YOUR
OPTION?
\
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